KC-247-24-A
CFDA#: (N/A)
DUNS#: 08-110-8830

CONTRACT AMENDMENT
A

This contract for Human Services (the Contract) is entered into by Kitsap County, a
municipal corporation, having its principal offices at 614 Division Street, Port Orchard,
Washington, 98366 (the County) and Geras, LLC dba Family Resource Home Care,
having its principal office at 23403 E Mission Ave Ste 150, Liberty Lake, WA 99019,
hereinafter “Contractor”.

In consideration of the mutual benefits and covenants contained herein, the parties agree
that their Contract, numbered as Kitsap County Contract No. KC-247-24 and executed on
April 8, 2024, shall be amended as follows:

1. SECTION 7 Insurance 7.3 Commercial General Liability shall be replaced in its entirety
to increased $2 million per occurrence and $4 million aggregate limits at the time of
insurance renewal as follows:

7.3 Commercial General Liability. The Contractor will maintain commercial
general liability coverage for bodily injury, personal injury and property damage, subject
to a limit of not less than $2 million per occurrence. The general aggregate limit will
apply separately to the Contract and be no less than $4 million. The Contractor will
provide commercial general liability coverage that does not exclude any activity to be
performed in fulfilment of the Contract. Specialized forms specific to the industry of the
Contractor will be deemed equivalent provided coverage is ho more restrictive than
would be provided under a standard commercial general liability policy, including
contractual liability coverage.

2. Section 17. MISCELLANEOUS
17.14 Attachments. All attachments are replaced in their entirety.
o Attachment A-2: Medicaid Special Term and Conditions
e Attachment B-1: Home Care Agency Statement of Work
e Attachment D: Interlocal Agreement (FY 2025 State/Fed)
¢ Attachment F: Contractor Agreement on Nondisclosure of Confidential
Information

3. 17.18 Russian Government Contact and/ or Investments. Contractor shall abide by
the requirements of Governor Jay Inslee’s Directive 22-03 and all subsequent
amendments. The Contractor, by signature to this Contract, certifies that the Contractor
is not presently an agency of the Russian government, an entity which is Russian-state
owned to any extent, or an entity sanctioned by the United States government in
response to Russia's invasion of Ukraine. The Contractor also agrees to include the
above certification in any and all Subcontracts into which it enters. The Contractor shall
immediately notify DSHS if, during the term of this Contract, Contractor does not
comply with this certification. DSHS may immediately terminate this Contract by
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providing Contractor written notice if Contractor does not comply with this certification
during the term hereof.

This amendment shall be effective as of January 1, 2025.

Dated this _15__ day of __January, 2025 Dated this |0 day of feoY uo\c\f’OZS

Geras, LLC dba Family Resource BOARD OF COUNTY COMMISSIONERS
Home Care KITSAP COUNTY, WASHINGTON
Tiffany Wiberg, =~ N CHRISTINE ROLFES, Chair

Director of Revenue Cycle Management

_ Az

ORAN ROOT, €6Mmmissioner

KATHERINE T. WALTERS, Commissioner

ATTEST:

rk of the Board
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Attachment A-2: Medicaid Special Terms and Conditions

1 Additional Client Rights.

a. In complisnce with Tille V1 of the Civil Rights Act of 1864, and under RCW 2.42.010, RCW
2.4301C, RCW 74.04.025, and RCW 48.80.010, the Contracter is responsibie fo provide or
srange for languege services to dients with Limited English Proficient (LEF). The Contracior
shall ensure their staff working with Clients with LEP can effectively communicate with them.
Wihen communicating in writing, the Contractar shsil ensure that DSHS Glients have access
to documents translated into the Client's primery languege. The Gonfractor must not
discriminate against individueals with LEP.

k. In complianca with the Americans with Disabilities Act {ADA) of 1880, under RCW 2.42.010
and RCW 48.60.0110, the Contracter is respensibie o provide or amange for language
senvices when working with 8 D5HS Cliert who is desf, deaf-blind, or hard of hesring. The
Contrector must provide languege assistance services st no cost to Clients who are desf,
deaf-blind, or hard of hearing. The Contractor must not discriminate against individuals with
any disability.

2. Duty to Report Suspected Abuse, Abandonmant, Heglect er Financial Exploitation. The
Contractor and its empicyees must immediately report all instanoes of suspected abandonmert,
abuse, financial exploitstior or neglect of 8 vulnerable aduft under RCW 74.34.035 or a child
under RCWW 28.44 {30. The report shali be made to the Depariment's current state abuse
hotfine, 1-886-383-4278 [EMND-HARM}. The Confrector must also report sl suspecied instances
to the Client's case manager. iF the nofice to the Cliert's case manager was verbal then it must
be followed by written notification within 48 hours. Further, when required by RCW 74 34.035, the
Contractor and the Centrector's employees must immediately make a report to the appropriste
lzw enforcement agency.

3. Significant Change in Client’s Condition. The Contractor agrees to repoert any significant
change in the Client’s condition within taenty-four (24} hours to the Case Manager identified in
the Client's current service plar.

4. Death of Clients. The Contractor shall report all desths of DSHS Clients receiving services
under this Contract to the Client's Case Manager within twenty-four {2£€) hours of Ending out
ahout the death. In addition, the Contractor shall provide written notificstion of the Chent's desih
to the Client's Case Manager within seven (7} days.

5. Provider Screenings.

a. The State must ensure the Department does not pay federsl funds to excluded persons or
entities. States sre also required fo check for the death of an individua! provider, agency
owner or authorized official prior fo coniracting. The required cwnership and control
informistien for individusis with ownership interest of five percent (5%} or more, officers and
msaneging employees will be obiained from the Medicaid Provider Disclosure Statement and
chacked against sl required federal exclusion lists, and the Sozial Security Death Master List,
pricr to finalizing & contract

b. The Contractor will repost any change in ownrership, managing employees, andfor those with
8 cortrelling interest fo the Departmenf within thirty-fve {35} days of such 8 change so that
these individusls can be soreened sgainst the required federal exclusion lists as well as the
Sociel Security Desth Master List. For detaifed instructions, please refer to the Medicaid
Provider Disclosure Staternent.

L Dty to Disclose Business Transactions.
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a. Under 42 CFR §455.704, the Contractor is reguired {o provide disclosures from individuals
with awnership inlerest, managing employees, and those with & confrofling interest. The
State must obtein certain disclosuras from providers and complete screenings to ensure the
State does not pay federal funds to excluded person or eptities. Contractor mus! complete
and submit 8 Medicaid Frovider Disclosure Staternent, DEHS Farm 27-084. According to 42
CFR 455, 104(c) {1), disclosures must be provided:

(1} When the prospective Contracter submits their initial application;

(2} When the prospective Contractor signs the cenfract;

[3} Upon request of the Depardment af contrect revalidation/renewsl;

(4} Within thirty-five (35} days sfier any change in ownership of the Contractor entity.

b. Failure to submit the requested informaticn may cause the Department to refuse to enter intc
an agreement or confract with the Contractor or to terminate existing agreementis. The Siste
wiil repover any payments made to a disclosing entity that felis to disciose cwnership or
control information, as required by 42 CFR 486 104,

¢ Under 42 CFR §45%.105{b). within thirty-five {35} days of the date of a reques! by the
Seecretary of the U.S. Depariment of Health and Human Services or DSHE, Cantractor must
submit fuli end complete information relsted to Contractor's business fransactions that
include:

[t} The ownership of eny subcontractor with whom the Confractor has had business
transactions totaling more than $25 000 during the twebse {12) month perind ending on the
date of the reguest; and

2} Any significant business transactions between the Contractor and any wholly owned
supplier, or between the Confractor and any subconirector, during the five {8) year perod
ending on the date of fie request.

d. Failure to comply with requests made under this term may resuit in denial of payments unii
the requested information is disclosed. See 42 CFR §455.105{c).

7. Eackground Check. The signatory for this Contract agrees to undenge end successfully
complete a DEHE criminal history backgnound check conducted by DSHE or the AA® every two
years, and 8s required under RCW 43.204.710, and RCVY 42,43 830 through 43.43.842. I¥the
Gontractor has cwners, employees or voluntears who may have unsupervised scoess o Glients
in the course of performing the work under this Contract, the Contracicr shall require those
ocwners, employees or volunteers to successfuliy complete B crimins! history beckground check
prior fo Bny unsupervised sccess and at least every two years thereafler. The Ceniractor must
maintsin documentation of successful completion of required background checks.

8. False Claims Act Education Compliance. Federat law requires any enfify receiving annual
Medicaid paymenis of five (5) miilion or more to provide educstion regarding federal and state
false claims isws for ali of its employess, contractors sndfor agents. If Contractor receives at
least five {5) million or more in annual Medicaid payments under cne or more provider
identificetion number{s}, the Contractor is required to establish and adopt written policies for all
employees, including management. and any contractor or agent of the entity, including detailed
information about both the faderal and state False Claims Acts snd other applicable provisions of
Sesfion 1802{2)}{98} of the Socist Security Aci. The law requires the following in writing:

a. Fobicies to inciude deteiled infermsetion ebout the False Cleims Act, including references tc the
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Veashington State False Claims Act
b. Paolicies regerding the handling and prolection of whistleblowers:
c. Foficies and procedures for detecting and prevending freud, waste, and ahuse;

d. Faolicies and procedures must be included in an existing employee handbock ar policy
manual, bui there is no requirement {c create an employ=e handbook if none siresdy exists.

a. Eribes and Kickbacks. Feders! 1aw stipulates that Medicaid partisipants be offered free choics
among guaified providers, therefore any exclusive relationship between the Contractor and any
cther Mediceid Service is prohibited.

10. State or Federal Audit Requests. The Contractor is required to respond to Siate or Federal
audit requests for records or documentation, within the timeframe provided by the reguestor. The
Contractor must provide all records requested to either State or Feders! sgency staff or their
designees,

11. Drug-Free Workplace. The Contrecior agrees he or she snd sll employees or volunteers shall

not use or be under the infiuerce of slcchol, marijuana, illegal drugs, and/or any substances that
impact the Contractor's ahbility fe perform duties under this Confrect
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Attachment B-1: Home Care Agency Statement of Work

Specizl Terms & Conditions
Home Care Agency Statement of Work
Table of Contents

SERVICE DELIVERY

EN Autharized Services

B. Cliert Assesement Details, Bervice Summary ernd Agency's Plan of Care
C. Service Implefnertation: StaffiService impiemeniaticn
0. Ktinor Changes in the Service Flan

E. Ingkdity to Deliver Sendce

F Semi-annual Superviscr in-hiome Visils

G Client Case Recasd Documentation

H. Werification of Time Using Electranic \isit Verification
L. Task Sheels

J. Semvice Ares & Referals

K. IncidentsfAccidents during Service Defwery

L. Disaster Response

M. Igentificetion Cards io Enter & Client's Home

M. Mandated Reporiing

o, Discharge or Trans#icn of Clenis

F. Ir-home Nurse Dedegation

FERZOHNMEL

A iCrirminal Background Checks

B. Trairing and Cenification of Home Care Agency Workers
c. Compensable Time for Home Gare Agency Workers
D. Home Care Agency Worker Health Benefits
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J.

Personal Avtorncbile inserance Coversge or Waiver
Home Care Agency Worker Records

Supervision

Supendgsory Traning

Employee Risk Based Screening

Personal Protecdive Equipment

Il BUSINESES OPERATIONS

B Repaorting Regquirements
B. Prior Motification of Changes
G. Change in Cwnership
0. Accessibility
E. Subcontrecting
F- Bribes, Kickbadks and Rebates (salfrefamrals)
[} Confiict of interest
H. Emplovers-Chient Refationship
3 Complignoe
J. Coordimation of Services
v, BILLING
A Servipe Provision:
E. Billing for Attempis to Deliver Sendoes
C. Client Responsibighy
0. Teaining Reimbursermeant for Home Care Agency Workers
E. Agency Worker Heslth Insurance {AWHI) Payment
E. Stendards for Fiscal Accouniability
&, Compliance with the Federal Deficit Reducticn Act of 2005
H. Mediceic Fraud Coniral Unit {AMFCUY

2]
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Special Terms & Conditions
Home Care Agency Staterment of Work

Thi Contracior must be Ecensad a5 8 Home Care Agency as defined in RCW 70.127 and
WAL 246-335. in addition, the in-home services agency license riust be in the home care
agency category al a minimum. The Contrector shall provide services in comp®ance with: all
applicable state and federal statutes and rules, including but not limied o WAC 248-335,
WA 3BE-71, the Heath Insurance Pertsbilty and Accountability Aot [HIPAA), the Health
Information Technecdogy for Economic and Clinical Heafth (HITECH) Ac, laws and regulations
and all DSHS management bullefins. The Contractor must follow Washimgton Department of
Labor and industry's regulsficns on Worker Profecfions.

i. SERVICE DELIVERY

A. Authorized Services

The Contracior is suthorized to provide persong! care services, relief care, respite cere
housework & errands, bath aice andlor skills acquisition training senvices, as suthosized and
slipulated in the authorization documents provided for each cfent by the suthorzing case
manager to include, but not limited 1o DEHS Social Worken'Cese Manapen'Case Resource
kanager, DDA Case Manager or Ares Agency on Aging (84A) Case Maeneger. Senvices wili
be provided ir the cfent's home unless authorized and written into the client’s Assessment
Details and Service Summary [care plan) or Medicaid Transformation Project (MTF) care
plan. The Confractor reay not modify in any way the type and amount of authorized service
without prior spprova! from DEHS or the ASA.

Refief Care

Relief care is the authonzetion of perscnal care serdices to mekeve annther personal care
worker.

Bath Aide

Bath Atde services are limited fo assistence with the tesks listed below and when such
tasks are directly relsied {o the client’'s heslth condition;

- Frovide bed bath, shower, or tub bath as appropriate;

- FProvide appropriate care of skin, heir, fingemails, mowuth snd feet {excluding
toensil care);

- Frovide good body alignment, postioning, and range of motion exercises for
clients who are non-ambulstory;

- Assist client in and out of bed and with embuistion [including gait belt. sliding
board, Hoyer Lift, E-Z Stand) with family or facility siaff assistance s=
indicated;

] Assist client with use of bedpan, urnal, commpde and bathreon;

- A=sist with routine catheter care and enemas according to the plan of care

- Acssist clients with dressing;
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Change simple dressings.

Bath aide services exclude tasks that clearly should be previded by cartified medical
professionals, such as Registered Nurses, Licensed Practical Nurses, or therapists. Bath
aide services will be provided at a rate negotiated by the AAA and home care agency.

Skills Acquisition Training

Ekills Acquisition: Trainng [SAT) Senvices include functional ski's training to accompish,
mairtsin, or enhance Activities of Daily Living (401}, Instrementsl Activities of Daily Living
{1ADL), or Hesith Relsted iasks. SAT is a service under the Community First Cheize {CFG)
program. Long Term Care wortkers and Home Care Aides may provide skills acguisition
training with the cliert for OMLY the following tasks:

T
&

-
-

LA

l. Zocking and mesl preparation

. Shopping

Housakeeping tasks
Lsundry
Limiied Personal Hygiene tasks including only:
8. Bathing {excludes any trensfer activities)
bh. Dressing
c. Application of deodorant
d. Washing hands snd face
. Washing, combirg, styling hair
f.  Applicaticn of meke-up
. Brushing teeth or care of dentures
h. Menses care

i. Trein shaving with an electtic rezor

Housework & Errands

Housewsork & Errands senvices shall be provided by the Contractor to eligible unpaid
caregivers who have primary responsibility for the care of a Medicaid Afternative Care
{MAC or Teillered Supports for Older Adulis (TSOA) care recefver or efigibie individuals
enrolied in the TSCW program. Housework & Errands services authonized to be
performed by home care agency workers shall be for the purpess of: a) Providing
housewaork for household sreas normaliy cleened by the caregiver: b) Completing
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errands for those trips that the caregiver is unable to perform due to caregiving; or ©)
Providing these senrvices to benefit & TSOA individual.

Epecific type of housewerk tasks snd ermands to be performed shall be determined by
the unpaid caregiver or eligible individuals errolled in the TSCA program and identified
in the care plan. Housework & Emands tasks cannot duplicats what is authonzed under
personal care or respite.

Housework authorized may include:

- cleaning kitchens and bathrooms;

- sweeping, vacuuming, and mopping floors;

- dusting furniture;

- assistance with laundry {washing, drying, ironing and folding clothes);

- changing bedsheefs and making the bed;

= cleaning ovens;

= washing intericr windowes and walls of aress of the home used by the caregiver
and/or client;

- defrosting freezers.

Errands authorized may include brief, cccasions! frips to locaf stores to pick up
prescripticns andior medical/personsf care nepessities, and other purposefui shopping
requests,

Household fasks not included in Housework & Errands service:

- Personal care fasks [e.g.. sessistance with bathing, shampening, or other
personal hygiene/grooming needs);

- “fard work;

- Minor home repairs;

- External house cleaning or maintenance;

= Spitting/carying woaod;

= Pet Care;

- Any task that requires skills not usual to &8 homemaker.

Heawy cleaning may be provided as a Housework & Emands service when extranrdinary
cleaning is required. such as, moving furnfture in erder to clean, and deep clesning.
Heawy housework will be identified in the cere plan and suthorized at the rate negotiated
by the AAA and Home Care Agency. Home care agencies may opt out of providing
specific heavy cleaning tasks ¥ there is 8 heaith and safely concern.

Services Authorized Through ProviderOne:

The services suthorized will be pommuniceted io the CGontracior via the CARE Assessment
Detags and Service Summary documents or the MTF case plan. The Confrachor wil receive
communication of the suthorzed units, cent responsility (ncluding pericipation), and the
start snd end pericd of the authorization on the ProviderOne authorization list page for mewdy
authonzed chents reeeiving persons! care services under Aging & Long-Tem Support
Acminiiration (ALTSA} and/or Developments? Disabilities Administration (DDA} Medicad
State Pian Community Fist Choice [CFCY or Medicaid Personal Care (MPC), Mew Freedom
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Viaiver, Chore, Adult Protective Services [APS), Roeds to Commumnity Living (RCL), Tailored
Supports for Older Adults {T50W), Medicaid Altermative Care [MAC] or Vieteran Directed
Home Services (VIDHE} or Skills Acquisition Traming Services under CFC.

Any subsequent chenges to authorzations will be communicated vis ProviderCne.
PronviderCne information will include the ffowing:

1. The name of the client to whom the Contractor is suthorized to provide
service;

The type and maximum number of service units the Gontractor is authorized
to provida;

8]

2. The rate and the unit type;
4. The time period the Confracior is authorized to provide service; snd
5. Other pertinert information on inwoicing and taxes.

Services Authorized Outside ProviderOne:

Afternative authorization paperwork wil be issued for authorzstions nof referenced
sbove including Family Caregiver Support Program AAA Respite, Housework & Emands
and BCS5A In-kome Care. The Contractor shall take appropriste sction o monitor the
nuember of units provided in relstion fo the number of units autherzed for each client and
assure threugh documentation that services are in fact being deliverad.

B. Client Assessment Details, Service Summary and Contracter's Plan of Care

The Medicsid funded client's CARE Assessment serves as the basis for functfonal
ehigibilify and level of benefit deferminatior. The CARE Assessment Detsils and Service
Sumsnary mey be used as the Contractor's Home Care Plan of Care if it covers all the
Depariment of Health Plan of Cere requirements. If all the requirements are not met, an
addendum or cover sheat with remzining requirements is acceptable.

The Cortractor must sign the CARE Service Summary that is in "Cument” status when
the provider is added to the plan of care. ! there is a change in the Gontractors task
sssignment on the plan of care, it must be signed agein. The Confractor will determine
wha the approprigte steff member{s} is to sign client Sendce Summary. The Contractor
rust return signed Service Summaery signature pages to the A8A Case Manager, HCS
Social Service Spediglist or DDA Case Resource Manegers within a ressonabie time
frame, using a8 methed thet protects the client’s protected heslth information {e.g. secure
emnsil, fax, mail gfc.} or with A8A directicn submit directiy o Home and Community
Services Imaging Unit, Document Mensgement Uit (DME) after the Service Summary
has been updated o include the clients name and AGES [D to the first page upper right
corner.

The Contractor may develop its own “Heme Care Agency Flan of Care” provided i
meets Depardment of Health requirements [WAC 248-335-440% and inciudes st least the
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detsil included in the CARE assessment Detsils {caregiver instructions), and service
EsUrmAary.

The client may choose and direct the caregiver to perform specific tasks within their
DSHE plan of care. The client may also reguest assistance from the worker with an
AGLAADL tesk {listed in WAC 328-108-0010) not explicitly assigned to the paid
caregiver. The worker can perform: these tasks upon request per agency policy.

T50A Individoal Assessment

All TSCA individuals receiving personsgl care services will have a completed TS0OA
Individus! Assessment. The Contracter will determine who the sppropriete staff
membens) is to sign 8 TS0A individual's Assessment ard a signed copy swust be
returned to the AS4 Case Manager within a reasonabie lime freme, using 8 method thet
protects the client's protected health information (2.9 secure emeil, fex, mail 2ic.).

Tailored Caregiver Assessment and Referral TCARE®

Aost Long-Term Care Respite clients are assessed using the Tailored Caregiver
Assessment and Referral TCARE® process. The Contracter will receive, TCARE®
Information for Respite Care Service Froviders for these clients. The Contrector will
determine whe will sign the TCARER information for respite care service providers form
and wili return the signed form 1o the 848 case maneager within a reasorable time frams,
using 8 method that protested the client's protected hesith informaetion: (e.g. securs
emsil, fax, maii efc.}.

A CARE assessment will be used for Roads to Community Living (RCL) respite services.

C. 5taff and Service implementation

The Contracicr shall employ & staff sufficient i size to ensure that authorized clienis receive
services in 8 timely manrer. All siaff shall have agency identiication while working with
chanis.

As oudfiined & their CARE Aszecsment Detsis, clients may also qualify for services to be
defiverad:

1. For periods &= short as one {1} hour;

M

. Inthe evening;
3. Curing the weekend; or
4. Or bolidays.

The Contracior is expected to develep the knowladge and capacify necessary to address the
personal care needs of such individuals and fo match the needs of cents fo the skills of
assigned home care agency worker, The Contracior shall consider the client’s input when
assigning a home care agency worker. Services ane lo be provided approgriately ic the
cultural context of the cliznt and in & manner consistent with protecting ard prometing the
ofent's dignity, health and welfare. The Contractor shia¥ work to ménimize changes in the
Home care agency workers assigned io a specific client to maximize continuity of cars.
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Waorker

Befare beginning work for every client, the Confractor will review the client's plen of care
with every assigned home care agency worker. The Contractor wifl aftempt to provide
in-person review of the plan of cere with each home cere agency worker and document
the ressor when an in-person review was not possible. Each home care sgenzy worker
wili acknowiedpge with s signaiure and date that they have reviewed the olient's plan of
care, except an agency supervisor can sign and date for 8 substitute worker. Annual
updetes and gl other changes to the plan of care will also be reviewed with the homie
GBrE agency wWorkers 8= soon as possible by felephone or in-person but at least within
one {1) week of the beginning of any change in services impacting hesalth and safely of
client. The home care agency worker must sign 8n acknowledgement of orientstion fo
plan of care within one calendar month of Coniractor receiving the plan. The plar: of
care may be reviewed with both the dient and the assigned home care agency workers

gt the inifial home visit and suhseguent supervisory home visits.

When specifiad in the client's plan of care, the Confracier's home care agency worker wil
accompany a chent o medical appointwents using public ransporiation, or tnsured private
wvehicle, provided the home care agency worker has a valid driver's licerse. Mileage
reimbursement & built into the homwe care sgency vendor rate. This senvice shall not replace
nic7 be 8 substitule for the Medicaid Transportation Broker avaeitable fo the client through the
use of the client's Medicat Identification Card. This senvics is in addiion to the Mediceid
Transperiation Broker. The Medicsid Transporistion Broker should be socessed first The
Contractor's home cans agency worker will accompany a client for essential shopping or to
suppaort the client in their immediate community when personal care is needed to aceess the
commauniy integraticn when spectfically listed in the clients care plan using 1) pub®o
transportation or 2} insured private vehicle, as oullimed in the cenf's plan of care, provided
the home care agency worker has a vadd driver's Scense. Home care sgencies may chobse
{o creste policy arcund fransportation related to community istegration.

The Contracior wi' have policies ard procedures ensuring proper handling of client funds
when shopping is provided by the home care worker.

Substituvie Home Care Agency Workers

The Contractor shall provide s suhstiute hiome care agency waorker i the event that the
regularly scheduled home care agency worker fails to arrive at the cfent's home. The
substitute shall armive at the client's home with™ teenby-four (243 houss after the cnging?! home
care sgancy worker was scheduled, unless cthernise agreed to by the client.

If tack of immediate care would pose & serious threat to the heslth snd welfare of the ofent,
the substitute home care sgency worker shall be availakle for service within four {4) hours.
{lient case records must reflect service atbempts, client contects regarding absence of
regularly scheduled home care agency worker, and notations when substitute home cara
agency workers serve the client.

I the reguired shift start ime mekes it impractical fo conduct an in-person review of the plsn
of care with the substitule home care agency worker & telephone review befween the

substitute worker and an agency’s supenvisor may be completec. The felephone review of
the care plan must be documented in the chent case recond.
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If the Cordractor is not able o provide a substitute home care agency worker for & cient in
need of essential senvicas, the agercy will immediately nofify the Case ManagerSocial
Worker.

Non-emergency Referrals

For non-emergency siuations, services shall begin, un'ess the cient situstion. prohibits, within
seven days of receipt of the Provider Cne authorization. I services do net begin within
seven days of receipt of the suthorizaton the agency must document the reascn why ard
ensure ceondination with the authonzing case manager so the oient may be given the oplion
of selecting ancther provider ageney. or with the approval of the Cese Manager/'Social
Worker. establish an sfemative start date. Pror to beginning senvices in non-emergency
=fhations, the Contractor shall conduct 2n initiel home visit with the efient to detemaineg i
hiome care service implemeantation based on the CARE Assessment unless otherwise
aranged with client and the client's Case ManagenScoial Worker.

Urgemnt Referrals

For situations when the care needs are critfical to the client's hesh and/or safety, the
Contractor is required tc begin services within hwenty-four (24} hours of scceptance of
referral. Ulpon receipt of the CARE Assessment or MTE carz plen, the Contractor may
provide sendoes to address urgent needs prior to the home care sgency's initial bome wisit,
Withir: three (3) business days of receipt of suthorization, unless othenwise amanged with
cent ard Case Manager'Social Worker, the Contractor shall conduct an initisf home visit with
the client and client's famity ard/or representatives to determime in‘home care senvice
implementsetion based or the CARE Assessment or MTP care plan.

D. Minor Changes in the Service Plan

The Contracfor may nod impfement any change in the CARE Assec=ment Detsils and
Service Summary unless authorized by D5HS or the AAA. However, the worker can provide
an ADL or LADL listed in YWAC 388-1068-0010 upon the clients request. Minor chanpes in the
service schedule can be made as agreed to bebreen the Contractor and the client 85 long as
tre change meets the needs described in the service pfan.

The Case ManagerSocial Worker shell be advised when there are chenges in schaduling
thet npact the Comtrector's ability to mest a client's needs. The Confracter shall cortact the
cient's Case Manager'Socisl Worker if information becomes aveilable which indicates a
need for 8 change in the type or amcunt of service suthorized and when there is a change in
the client's condition, needs or Tving situaticn.

E. Inability to Deliver Service

The Contractor shall develop a method of assuring that its home care agency workers
report fo the Coniractor whenever the scheduled service episcde is not accomplished
duge o the client not participeting. This inclzdes but is not limited to hospitetizations,
wvacations, not answering the doar, iuming the home care agency worker away, ete. The
Contracior will inferm the Case Manager'Social Werker when the client= sbsence may
resuft in & change in client condition, or adversely impacts the ability of the home care
agency to deliver services as autlined in the CARE Assessment Details or MTP care
plan.
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The Contractor must notify the Case Maneger'Sccial Worker when a client consistently
declines sssistance with assigned tasks endior consistently deciines the nuember of units
authorized to meet the oient's needs.

F. Semi-annual Supervisor In-home Visits

The supervisor from $he Coniracior providing services to DSHS/AAA clients is reguired
to mest with the client in their place of residence at least once every six (6} months
following the initist home visit. The purpose of the visils is to assure the plan of cane is
reviewed, accurate snd meeting the client's needs. The Contractor must contact the
Case Manaper/Social Worker if any changes are needed to the plan of care or if
assigned fask{s) snd/or units are no lonper being provided or needed.

G. Client Case Record Documentation

The Contractor shall comply with WAC 248-335, the Health insurance Portability
Accountability Act (HIFAA) and the Heslth Information Technology for Econromic and
Clinicat Health [HITECH) Act and other regulaticns regarding privacy and sefeguarding
of client health information. At a minimum. the Contractor shall maintain the following
documentation:

1. DESHS/AAADEA, assessment details and Service Summary or MTP care plan
with sccess to client autherzations upen request;

2. Contractor Home Care Plan of Care with schedule®;

3. Release of Informaticn, when these s evidence of infarmaticn sharing cutside
of covered enlity;

4. Client Consent fo Services®;

5. Vernfication that & wriften bili of rights was given®;

8. Verificetion of client receipt of grievance policy and procedure®;
7. Client responsibility if applicablia®;

8. Progress nofes related to delivery of services fo the client. Progress notes, ail
client records and related records authored by the Contractor are fo bhe keptin
a legaly acceptable manner. For paper progress notes this includes corection
{o the recond with 8 single line throwgh the emror, nicting the error, the date of
correction and the signeture or initials of the person comecling the record.
uUsing white cuttc obscure origine comments and use of pencil sre not
considered legaily accepisble documentation. If efectronic progress notes are
kept, there must be 8 famper-resistant means of recording when the note was
antered [such ss sutometic date-stamping) end identifying the person making
the note {such as individual eser ID's and hardened passwords); notes mey not
be deleted or edited; corrections must note dete and person making the
correction: and
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8. Evidence of initial and six (B} month home visits.

* These itepss may be individual or combined documents.

H. Werification of Time Using Electronic Visit Verification [EVV)

Ev is defined as "a system wunder which wisits conducted as part of persoral cere
services are elecironically werified with respect to the:

- Type of service performed,;

- Individual receiving the service;

- Date of the senvice;

- Location when service begins and the locaticn when service ends;
- Individual providing the service; and

- Time service begin and the time services end.

Home Care Agencies providing perscnal care autharized through ProviderQre are
required to meset all EVY requirements and policies set by DEHSE, including those
commaunicated through MEB. For this statement of work EVY requirements and policies
are detsiled in 8 manapement bulfetin.

The home care sgency must meinisin sll records related to EVY, sliemative verification,
or mnanual eniry and provide thase records to the appropriate depsttment or designee
staff for review when requested.

1. Task Shegis

A form {electronic or paper task sheet) verifying task performance shall be kept for every
glient under the Medicsid funded programs {except MTD} served by the Confractor and
rust clesrly indicate what tasks were compietedfperformed during each home visit. The
task performance werificaticn form may cover 8 pericd not to exceed one month. The
Cenfractor shall chiain client confirmation (ususally initials, # paper) on the task
performence verification form at the end of each home visit for the tasks completed. The
client shall sign or authenticate the task performance verification fiorm at the end of the
period covered. For purposes of this section authenticate means a unigue identifier
verifying sccuracy of informaticn.

Am siternate method of client confirmaticn shall be utilized when a client is unable to sign
iask performance werification forms. The inability to sign task performaence verification
forms and the slternate method of confirmation shali be documented in the client's file.

J. Service Area & Referrals

The Contracior shall serve clients throughout the service area as defined in the condract as
well 85 to provide service to clients requining evening, weekend and/or holidey service. The
Contractor shal establish and implement written policies regarding response to refemrals and
scoess to seniices. The evidence of effort will include written documentation of recruitment
sctivities throughout the defined senice area.
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The Contractor shall have s siaffed office in the local Area Agency on Aging service
area. Each local office in the service area will be staffed with supervisory/sdministrative
stalf who has demonstrated experience in the care of people with medical complexity
andfor functional disability. The office will have a telephone number with locel ares code
and/or foll-free number to ensure cfient and worker aooess.

The Contractor agrees to accept all referrsis within: the defined service area. If current
staffing dees not aliow for commencement of service within the timeframes outlined in
sechon C. Service implementation: stafilservice implementsatior, the Centractor must
notify the refernng Case Managen'Societ Worker when service could bepin. Altemnate or
temporary service arrangements shall be made in consuitation with the Case
Managen'Social Worker.

K. IncidentsiAeeidents during Service Delivery

The Contraciar shall develop & written plan of specific procedures to be followed in the event
a cent becomes #, iz injured. or dies while being sened by the home care agency worker,
The wrttten plan shall inclzde reporting and documentation of

1. Details of acfions faken:
2. ldentification of polential training needs;
I Duicomes‘evaluation; and
4. Bblotfication to the cfent's Case ManagerSoial Werker within one (1) workdey of &n
incident that might resul in changes to the CARE Assessment Details and Sernvice
Summary, MTF care plan or the amount of senéoes authorized.
Examples of client incidents that might result in changes to the CARE As=essment and
Service Summary, MTP care pler or the amount of services suthosized incfude but are not
Ermited to:

1. Reports made to Aduil Protective Senvices, Child Protective Services, and or faw
enforcament;

2.  Hiness resulting in consultstion with emergency medical perscnnel;
3. Injury {ic se¥f or ethers} resultng in the need for medical assistance;
4. Fals resulting in the need for medical assistance;

5. Urnusual, cnanticipated changes = behevior,

B. Thmeats to others;

7. Threats to self (suizidat behavior andfor thoughls);

8. .Accidents during transporiation;

B, Dngoing misuse of medications;

CY 2025 80W
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10. Suspected criminel activity; and
11. Death.
L. Disaster Response

The Contractor shal’ have s written plan for serving cumently authorized clients during
periods when normsai services may be disrupted and how business cperations will
continue. This mey inciude natural or manmade disastesrsfemergencies {significant
power outages, earthquakes, floods, snowstomms, pandemic iliness, etc.)

The plan needs to pay parficuisr aitention to those clients who are at rest risk and
include:

1. Criteris used to identify those clients who are st maost risk;

2. Procadures to contact high rizk clients and referra? to first responders as
needed;l

3. Emergency communication methods and procedures; and
4. Communication procedures with DSHSIAAL to report aperationsl status.

The Contractor shali parficipale in coordination of Cisaster’Emengency Response Plans
with the A8A

In the event of & natural or mar-made disaster, the Contractor shaefl make repsonable
efforts to contact all clients beginning with those who have been determinad to be most
at isk. The Contractor shalt coordinate service delivery with emergency personnel anc
pther sgencies providing in-home care services to best meset the immeciate and
emergent needs of clients. Through the duraticn of the disaster the Contracior shall
continue to contact cfients at leas: weekly who have declined services to offer services
and identify significant changes in condition.

M. Identification Cards to Enter a Client's Home

The Contractor shall provide to fts home care sgency workers identification that indicates
they are employees of the Contractor. The identificetion must include the sgency name
and &t les=st the home care sgency worker's frst name. The home care sgency werker
must alzo have some form of picture identification fo show the lient. The Contractor
must have 8 system for collecling identification materials.

N. Mandated Reporting

All employees of the Confractor are mandatory reporters of abuse and neglect of
vulnerable sdults and children as reguired under RCVY T4.34 035, RSV 74.34.020, and
RCW 26.44.030. The employees snd the Confractor must immediately report alt
suspected incidents fo the sppropriate protective services and shefl not impede or
interfere with any DSHS or law enfercement investigation. Wher there is reason fo
suspect that the death of & vulnerable adult wes caused by sbuse, negfect, or
abandonment by ancther person, mandeted reporters shall, pursuant to RCW
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65.50.020, report the desth to the medicaet examiner or coroner having jurisdiction, as
well as the depattment ard tocal law enforcement, in the most expeditious manner
possibla. Confrector employees shalf not be disceureged from reporting suspected
incidents by any ofhwer Contractor employees. Suspected incidents that must be reported
are defined in RCW 26.44 020 and 74 34.020 and include:

=]

Fhysical abuse;

Sexual abuse;

Mental'emotonal abuse;

Meglect by others;

Self-reglect,

Exploitaion including finencisl, sexual, and
Absndonment.

The Cortractor shali document ali Adult Protective Sernvices/Child Protective Services
referrals and nolify the authorizing sgency within ene business day that & report has
been made.

@ ;oW R

=4

Q. Discharge or Transition of Clients

The Contractor shali have a written policy regarding the discharge of clients and
coordination of cere refeted o any discharge or ferminstion of serdce. The Case
IManager'Socie!l Worker shall be notified by the Cortractor when a client is being
considered for dischargefterminaton. Clients and Case Managen'Soctal Werker shall be
given at least 8 fwo-week wriien notice prior to dischange unless client andfor iome
cere agency worker safety is the reascn for the dischange. The Confractor shall
cooperate in any transition of 8 client to or from the Contractor to sssure continuity of
CHIB.

P. In-home NMurse Delegation

The Contractor shall have a written policy regarding inchome provision of delegated
nursing tasks whick is an optional service thet may be provided. ¥ the Contractor
chonses fo provide delegated nussing tasks it will ensure thet heme care agency workers
receive state mandated nurse delegation fraining before nurse defegation can be
implemented. The Contractor nof offering delegeted in-home nursing tesks must have
policies in place that describe how they respond to refemals that include in-home nursa
delegaiion and how to coordinate care of current clients receiving in-home nurse
delegation from another quelified provider.

il. PERSONNEL

A. Criminal Background Checks

The Contracior shall require a fingerprint-based background check through the D2HS
Backgreund Chegik Central Unit (BZCU} for each new home care agency worker hired on or

after January &, 2012 who will have unsupervised contact with persons with developmentsl
disabilities or vulnerable adults as defned in RCYY 43.43.832/1). Thi= background check
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includes 8 Washington State Meme snd Diafe of Birth check and an FBI fingerpant-based
checlc

For infosmaltion on the BCCL) backgrourd check systern and process visit
www.adshe wa. gowbeos

The Coniractor shall use a Developmentsl Disabilities Administration (DDA} and or Aging and
Long-Term Suppert Administration (ALTSA) BCCU account number. i providing services o
both DDA ard ALTSA ciiznts & BCCU account number from each administration is required.
MB H14-080 provides directions on when to use each account.

Conlractors are only permitted to use their Developmental Disabiltties Administration or
Aging and Long-Tem Support Administration BCGU sccount numbers for employees
that may be performing work under this contract.

Washington State Name and Date of Birth checks are required every fwo years minus one
day from the daie listed on the BCCU Resulis letter check If they lived ouf of state since the
last background check was completed and or anytime the department or Confractor requests
a FBI fingerprint-based backgrourd check must be completed as requared in WAC 3B8-71-
0511,

Background checks may be completed using the printed DSHS Background
Authorization form {08-853). The signed and dated sutharization form will be pleced in
the worker's file. Contractor will provide o the applicant the Fingerprint-based
Background Check Motice Fom 27-088. The applicant must also sign and date this
form. A copy is given fo the spplicant and a copy is retained in the workers file.

Effective July 255, 2014, a new WAC chapter 388-113 established & uniform standard of
background check rules for ALTSA and DDA. Amendments have also been mede to
WAC 388-71-0500, 0510, 0513, 0540, 0546, and 0551. See MB H14-050 Consolidation
of Background Check Rules across ALTSA and DDA for further detsils.

Background Check Raview Process is listed below:

# The signed and dated Background Authorization form ean he completed onfine or
the agency can input online for the worker after receiving the signed and dated
background check authorization form from the worker.

« The signed and dated fingerprints check form will be placed in the workers file
with & copy given to the worker.

« BCCU will provide & Background Check Resulls letier that is now called
Notification of Background Check Results and will provides results of the
Washington State Name and Date of Birth check to the Coniracior, including the
ideniifying Originating Cese Agency (OCA) (Inquiry D) number thal is required
for the FBI fingerprint-based portion of the backgraund check.

= [ the home care agency worker is not disqualified based on the name and date
of birth portion of the background check, the Contractor completas the FBI
fingerprint-based check by using the OCA number and the Fingerprint
Appointment form to schedule a fingerprinting appointment with the curmrently
contracted DSHE fingerprint vendor, the electronic fingerprinting company that is
confracted with DSHE to complete electronic fingerprinting.

« DSHS will be billed for all ingerprinting completed through the currently
cantracted DSHE fingerprint vendor. I the Contractor decides to use a different
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DSHS approved fingerprinting vendor, such as law enforcement, the Contractor
will be responsible for the cost

« BCCU will receive the fingerprints, submit them to the Washington Stete Petrol-
WSP and FBI, and send the Motification of Background CGheck Resulis to the

Contractor.

Background check resulis are clearly listed a= one of the following:

o MNo Record
o Review Required
o Disqualify
o Additional Information Meeded
Notification of Background Check Results Summary
New Letter Intent of the Letter Action Needed
Lanpuage

HO RECORD The applicant has Ho- Applicant can be

Record. contracted/autherized
payment; or hired by the
Home Care Agency (HCA).

REVIEW The applicant has a Complete Character,

REGLUIRED recoed but the Competence & Suitability
information reported is | Review per WAC 388-113-
HOT sutomstically Q050 and WAC 388-113-
disgquslifying. 0084,

DISGUALIFY The applicant has an The applicant cannct be
automatically contracted/authorized
disqualifying conviction, | payment; or hired by the
pending charge, or HCA.
negative action and
they cannot have If the applicant doesn't
unsupervised access to | agree with the results of the
DSHE clients. background ched,

instructions for comecting
background check records
can be oblained on the
BCCU website or by celling
BCCU at 360-902-0258.

ADDITHOMAL More information is Result of Name/DCHB

INFORMATION | required for BCCU to check: Applicant cannct be

NEEDED make & decision. contractedfauthorzed

payment; or hired by the
HCA unti! the applicant
provides more info to
BCCU.
Result of fingerprint

| check: Applicant can work
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through a provisiconal hire
but must submit the needed
information to BCCU and
respiution must be reached
by the 120" day.

Result of renewal:
Applicant must submit the
needed information to
BCCU and resolution must
be reached within 30 days.
fenewsl/Recheck
timeframes musi still be
met.

#+ More details sbout the background check resulis letters can be found in MB H15-
070. A list of disqualifying conviclions and negative actions can be found hera:
hitp-fdshs wa_govibocou/bocucrimeslist shiml and er Ested in WAC 388-113-005
through 388-113-0040 The WSF may reject 8 home care sgency worker's
fingerprints for many reasons, and the worker must immediately schedule
another appoiniment for fingerprinting. The WSP may request repeabed
fingerprints until they determine that they have received the best prints poessible.

* The WSP then sends the fingerprints to the FBl. The FBI may reject prints twice
before they determine that they will complete a federal name and date of birth
check. BCCU will infarm you when they receive the final decision by ifre
WSFEFBI.

The Contractor shali ufifize a securs fax number. A secure fax number is notin a
hallway, reception area or other public area. It is also checked routinely throughout the
day with limited sccess to staff. Detsiled instructions for how the Contractor completes
formal background check requirements ean be found on the ALTSA background check
web page.

Home care agency workers must commplete and pass the Washington State name of date of
birth background check through the BCCU prior to working with clients under this eonfract.

Home care sgency workers can continue to be provisionally employed for a tole! of 120 days
if they ako pass the Washington State name and date of birdih check, pending completion of
thve FB1 fingerprint-based background check. These are the conditions Contractors must reeet
to provisicnally employ a home care agency worker:

1. Complete a Background Authorization form in the Background Check System.
2. Fingerprint check appointrent has been scheduled

The Contractor must consider character, competence and suitability of all home care
agency workers and staff who will have unsupervised access to clients as required in
ROW 43.20A.710(8% and WAC 388-113-0050 end WAG 388-113-0080. Chanacter,
competance, and suitability reviews for agency workers with non-disquelifying
convictions and negative actions must be conducted after receipt of each criminal history
background check and documented in the home care agency worker file.
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The Contractor shall not be paid foe any services provided by 8 home care agency worker
who has been:

1. Woeking in unsupervised capacities with DSHS-HCS and or DDA clients and have
disqualifying eonvictions cr negetive actions found in WaC 388-113-0020 and
comesponding statute;

2. Has s subsiantisted finding of sbuss, negiect, or explitation by either Adult or
Child Protective Servicss;

3. The subject in a protective proceeding under RCW 74.34.

Disqusfifying crimes are culfined in RCWs 43.43.830 and 43.42.842. Abuse, neglect
and exploitation are defined in RCWWs 26.44.020 and 74.34.020.

The Gontracfor shall compleie addificnar disclosure statements or background inquines foran
individusl having direct contact with perscns with developmentsl disebilities or vulerable
adults if the Contractor has ressonable cause 1o bekeve the home care worker had
disguekfying offanses ocewr sixce complefion of the imitial criminal background inquiry. At
minimum. the Contractor must obtsin 8 completed disclosure statement and a completed
background check trough the DSHE BCCU every two years. The Contractor may require a
homne core worker fo have 8 Washington State name and date of birth background check or
Washington State and nefionsl Eingemrini-based background check, or both at any time. The
Caontractor will develop a poficy outfing the basis for determining when backgmound checks
will be done more frequently then every two years.

The Contractor must share backgrousd check results and criminai kistary information per
Was 3858-113-0105. The Contractor is permitied o share per WAG 388-113-0107.

B. Training and Certification of Home Care Agency Workers

The GContractor shall ensure afl home care agency workers who provide care fo stale
funded clients sre qualified te provide care, which requires assurance workers meet gl
required long-term care worker orentation, training, or cerification requirernents within
specified timeframes. The Contractor shall not employ or confinue to employ 8 home
care agency worker who does not meef those requirements and will net be reimbursed
for services provided by ungualified staff. For long-term care worker rehire rules see
DOH WAC 246-335, Home and Community Services YWAC 388-71 and menagement
bulletins.

Pricr to the Confractor hifing 8 worker the documents to be reviewed are listed in VAT
388-71-0871.

1. Cerification

Home care agency workers are considered long-ferm: care workers and must meet the
Heme Care Aide or other qualifying credentisfing requirements, {unkess they meet the
exemplions) RCW 18.88b, WAC 246-B80 and WAC 388-71.

Zonfracior non-exempt home care agency workers gre fo be paid for time spent
attending al’ required treinings. Exempt home care agency warkers are paid for time
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spent aitending required conltinuing education. Reimbursement for frsining will be based
on en allocation of treining costs across sll the Contractor’s spplicable funding sources.

2. Training/Cerfification Exemplions

Exemptions fram cbtaining 8 Home Care Aide cedtification can be found in WAC 246-
P80-025. Exemplions from the seventy-hous, thirty hour or twelve-hour basic fraining
requirement can be found in WAC 383-71-0838. Exemptions from the continuing
education reguiremeants can be found in WAC 388-71-1001. Effective July 28, 2013
registered, sdvanced Repgistered NMurse Practitioner and Licensed Practical Nurses are
exempt from the CE requirement.

ltis the responsibility of Contractor bo verify and document that workers hired after
January 7" 2012 meel the training and cerfification exemption criteria prior to
employment with the Contractor.

3. Traming

The Gontractor shall ensure the following frsinings for their non-exempt home care
sgency workers shall be obtained through SEIU Heslthcare NW Training Partnership or
an ALTSA confracted Community Instructor as found on Find B class or

{hitps-ifortress wa.govidshsiadsaspps/Professionsliraining/iraining. 8spx) or
hitps:ifbit W DSHSclasshinder

a} Cyientstion/Safety Training:;

b} Hasic Training {core competaencies and population-specific competencies});
)  Continuing Education;

d} Murse Delagation Training, when applicable; andfor

&} Murse Delegation: Special Focus on Disbetes, when applicable.

The Cantractor may train their own home care apency workers if they contrect with
ALTEA as a Community Insfructor.

The Contractor shall provide on-going training on agency policy and procadures.
The specific training components include:

Orientation/ Safety Training is to provide basic introductory and workplace safety
information sppropriate to the in-home setling and population served. Contractor home
care agency workers musi complete a mintrmum of two (2) hours of Orientation and three
{3) howrs of Safety Training before providing services to any client.

Basic Training prevides seventy {70) hours of in-depth metenisal on core competencies
related to providing care (o dlients and information regarding the special needs of the
populstion receiving kong term care services. Confracior home care agency workers
must complete deparfment-approved Basic training within 120 days of the date of hire.
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Ceontinuaing Education {CE} provides malerial on 5 variety of topics io keep the long-
term care worker's knovdedge and skills specifically related to the population served and
their own career development. Twelve (12) hours of continuing education must be
completed each year on ar before their birthdey during the period between certificaticn
renawals. For Home Care Aldes and newly credentisled Mursing assistani-certified, if the
first renaws: period is less than a fult year from the date of cedification, ne continuing
educatiion will be due for the first renewal period. but continuing educetion will then be
due before the second renewsl pericd on or before the aide’s birthday. Effective July 28,
2 3lregi55ered. Advanced Repgistered Murse Praclitioners (ARMP) and Licensed
Practical Murses (L PN} are exempt from the CE requirement. Long-temm care workers
exempt from basic training by employment history must take twelve [12) haurs of
cortinuing educstion each year cn or before their birthday.

The Contractor is responsible for confirming/documernting CE compliance for newly hired
or rehired LTC workers for the compliance year in which the apgency hired or rehired the
worker and for subseguent yesars of empleyment with the Home Care Agency.

CE compliance for the calendsr years before the LTCG worker was hired by the Home
Care Agency do not need to be confirmed or documented by the sgency. Additionaly,
the gap years do not need fo be cenfrmed or documented by the agency behveen an

original separation and rehire.

Faor werification/documentsation of GE compliarce for newly hired or rehired LTC workers
see WAC 383-71 and management hullefins.

Nurse Delegation Training is required before s cerified Home Care Aide, nursing
assistant cerified or & registered nursing assistant (f exempt from Home Care Aide
credential due to employment history] can perferm a defegated task. Before performing
a deiegated task, the home care sgency worker must complete:

1. The “Murse Delegstion for Nursing Assistants™ 8-hour class; and
2. Registration or cerificetion a5 & Nursing Assistant or certified as 8 Home Care
Aide and renew annually. Repistered nursing assistants, who meet the Home
Care Aide employment exemption, must alse complete Core Basic Training
Competencies.
Murse Delegation: Special Focus on Diabetes is required for Gontractor home cars
agency workers before performing the delegsted task of insufin infections. In additior to
compieting the reguirements of Murse Delegetion training, the Contractor home care
agency worker must cemplete this additional theee (3} hour course.

C. Compensable Time for Home Care Agency Workers

The Contractor is required fo provide compensation to ifs employees consistent with the
Feir Lebor Standards Act (FLSA} and RCW 49.48. Compensseble time for home care
agency workers is factored into the hourly wendor rate for client services.

0. Home Care Agency Worker Health Benefits
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A portion of the rates paid for services under this contract is for provision: of health
banefils for home care agency workers providing care to state funded clients either
through the Washington Health Benefit Exchange, accessing the SEIU Hesfth Benefits
Trust, & privete market plen or an approved Heglthcare Reimbursement Account (HRA).
The scope of the benefit and eligibitity will be defermined by the Contractor.

E. Personal Automobile Insurance Coverage or Waiver

The Contractor shal’ ensure thers is sbility insurance covering alf vehicles operated by
empioyess while providing frensportetion to clienis or wiho provide transportstion relsted
to their emsployment. If & home care apency worker does not drive or will never franspaort

& client during a werk assigrment, the Contractor must hawve the home care agency
svorker sign & document stating tha! clients wiil nof be fransported.

F. Home Care Agency Worker Records

The Contractor shalt maintsin the fellowing documentetior. for each home care sgency
wWorker:

i. Employmert spplication including experence and previous work history;
2. Employment Eligibility Verficatton Form: (-8
3. Evidence of crimingl background check compliance.

4. Evidenca of completion of legaily required fraining and certification inciuding
crientation,;

5. Ewvidence of & valid driver's license for the comrect state, if the worker transporis
Femnts.

6. Ewvidence of annual on-site abservation of performance;

7. Signed snd dated Mandseted Reporter Acknowledgement;

& Signed and dated Corfidenfiality Oath;

8. Evidence of review of Contractor Emerngeney Preparedness Flan; and

i0. Signed snd dated attestation form if net providing hame care services to 8 family
member.

G. Supervision

The Contractor shall empioy supervisors for the program who heve experience or on-
the-job training in the proviston of services to the elderly and'er disebled and have
demeonstrated ability to supervise staff. Supervisors shall provide cngoing support and
oversight to home care agency workers and shefl slso provide consulistion in areas
relatve to dufies performed by home care agency workers. The Contractor must
maintsin an adequate number of supervisors to ensure and meintain guality services,
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7he Contractor shali conduct performance evaluations with all heame care agency
workers within sk {8) months of hire and arnually thereafier. Evaluation of the hame
care agency workers skills in the client’s home shall ke included in the performance
evalaation.

The Contracior supernvisors shall ensure and decument the hiome care agency worker
recaives the following:

1. Orentation fo the client's Home Care Plen of Care [CARE/TCARESYAgency) before
services begin;

2. Performance evakeafion including an op-site eveluaficn within six {6} maonths of hire
and within every twelbve {12} months thereafter; and

3. Cwi-going treining related fo servos delbvery.
The Conrtractor shali develop a method for home care sgency workers o have access to

a supervisor during ali tmes of service delivery. This includes weekends, holidays. and
after-affice hours.

H. Supervisory Training

The Contracior shall ensure sl supervisors complete ten (10) hours of training annrualiy.
Training shall include a combinalicn of fopics related to supervisony dulies and topics relsted
ta the defivery of home cere services. In-services, staff meetings and community venues
including ciasses, conferences and seminars may be used for superviscry training. Traiing
rnay also nclude superviscry responsibities in the event of 8 nateral erndf/or man-made

disasier. Supervisors who provide persensl cane to agency cients and bill for personal care
unfts must complete the seme reguired treining as direct care employses.

Mew supervisors shiall receive ongoing suppart and training which wifl apply to the annual
supervisory treining requiremnent. The Contvactor shall develop and implement a treining plan
far all newly kired supervisors o include those supervisors lacking supervisofy expenence or
experience working with vulnerable adults. Basic Training may be g part of the treiring plan.

Writters documentetion of supervisory training wi'l be kept in the supervisor's personnef
file.

i. Employee Risk Based Screening

Employes risk-based scresening is required per MB 23-084 as amended or superseded.

J. Personal Protective Equipment

The Cortractor shal! provide staff with personal protective eguipment per WAC 248-335.

fll. BUSIHESS OPERATIONS

A. Reporting Requiremenis
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The CGortractar will complete reports end data coliection as required by ALTSA and the
contracting AA4. Documentstion mey be maintsined in & paper format or an approwed
elecironic record retention system which meets AL TSA Dats Share Agreement critena.
Reporis include but are not Emited to:

1. &nrnual client satisfacton surrey of active clients to determine satisfaction with ali
aspects of in-home service, including but not Emited to quality of work performed,
responsiveness of supenisors, reliability of schedule, eto.;

2. Annual independent financie! statement audit or review is reguired ard wilk
encompass the Enancial cperations of the Contractor and shall be submitted within
the earier of 20 days afier completion or rine months after the end of the entity's
financia! reporing pericd.

a. Agency Warker Health Insurance report (AWHI): The Contractor is
required to obisin a report siating whether the full amount paid to the
Confractor for AVWHI described in Section IV-E has been paid out for
agency worker health benefits as described in Section [I-D, unless the
Confractor has a Mofice of Goed Stending from SEIY Healthcare MW
Health Benefits {Trust). This report can be done as 8 separate agreed-
upon procedures engagemeni by the Confrector's auditers, or it cen be
included in the annual independent financial statement audit or review
engagemant. Up to one third of the cost of the entire annue! independent
audit, review, and agresd-upon procedures engagement, conducted
specificelly on the home care agency, maey be considered part of the
payments for AWH].

3. Elegtronic Visit Verificatior of employes client service delivery units; incleding
access to manual sdjusiments and documertsetior: therecf when necessary and

4. Additicnal dets, reports sndfor sististics as required for auditing, evatuaticn, and
legislative purposes.

B. Prior Notification of Changes

The Contractor shall promaptly notify the A8A of eny proposed chanpes in how services
are delivered under this contract including: closure or opening of offces in the service
area, changes in cwnership, RFQ responses or fectors that may affect service delivery
or quality. Proposed changes shell be submitted in writing and no chanpe shatl be
implemented until spprovel from the Af = obtained.

C. Change in Ownership

The Contractor shal immediately nolify the AAA when the Contractor enters into
negofiations regarding any proposed chanpge in owneeship. Change in ownership
includes any of the following:

1. Transfeming ownership, either whole or part, to 8 new owner;

2. Adding & new owner;
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3. Dissolving a partnership or corporetion;
4, Merging with another entity taking on that entily's identity or;
5. Consolidating with another entity, cresting 8 new identity.

To be ebigible to contract to provide home care services to existing and new clients, sl
potential new owners must meet the quakfications for home care service providers
defined by ALTSA on the Information for Pobtential Mediceid Coniracions

Dwring the change in ownership, services {o clients will be mseintained with every effort
made to avoid disruptions. Clients will be informed in writing of the change in ownership
following submission of the application for change in ownership with the Department of
Health and be given information on their freedom of choice of provider. Clienis will not
be prohibited or pensklized in any way for choosing to find another provider.

The Addh wilk have 80 days in which to review the business cperstions following any
change in ownership. At the end of the Bi-day pericd the AAA may exercise one or
more of the following opfions.

a) Continuing the existing contract

b} Conducting a comprehensive monitoring of the new sgency and placing the sgency
under a corrective action plan (contingent on the outcome of the monitoring)

¢} Terminsting the contract
0. Accessibility

The Gontractor shalf make sure any change in office location or cpening of 8 new office
is aeeessible to all persons per the Amerniceans with Disabilities Act (ADA} regulstions. If
existing office space is not accessible to sll persons per ADA regulations, the Contractor
will have a wrilten policy on how to meet with clients, steff and other persons who are
unable io accass the office. The policy will include procedures {o ensure comfot,
privacy and ease of access.

E. Subcontracting

Subconfracling is any separate agreement or contract between the Confractor and an
individual or entity to performy sl or 8 porfion of the duties and obligetions that the
Contractor is to perform under this confract. With the exception of subcontraciing with
Registered Murses for the provision of nurse delegetion, Contractors operating under
this Agreement shall not subconiract with other individuals or entities as 8 means for
delivering non-medical home care services o state funded clients.

F. Bribes, Kickbacks and Rebates |self-referrals)

The Contractor is prehibited from offering or paying any remuneration to induce a person
or organization to refer an individual for the furnishing of any service for which a
payment is made for medicsl assistance as oufiined in RCW 74.08.240. Prohibited
aciivities include but are not limited fo 1.) offers of, or payment of benuses for the referral
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of state funded clienis or 2.) recruitment of cfienis by promistng employment to their
existing caregivers andfer farmily members.

Federal law requires thal Medicaid clients have free choice among qualified providers.
The personal care services Contractor may not require or demand that clients enter into
any exclusive relaticnship for other services in order to quaslify for personel care
services.

G. Conflict of interest

The Contractor shall establish guidelines, procedures, and safeguards to prohibit
employees from using their positions for s purpose that is or gives the appearance of
being moclivated by a desire for private gain, over and abowve their reqular salary, for
themselves ar cthers in serving DSHS or AAA clients.  Contractor employees shall not
salicit work outside of the CARE Assessment Details and Service Summary, TCARE®
Information for Respite Care Service Providers foem or TR Care Plan from olients and
shall refer any additicnal work clients stiempt to solicit from them fo the home care
agency supervisor. To protect and safeguserd clients, written policies shell be developad
that prohibit employees from involvement or assistance in 8 dlient’s financial mafters,
including a policy prohibiting_the acceptance of gifts, gratuifies, or loans from clienis.
Violglions of the Contractor conflict of interest policies shall be grounds for disciplinary
action.

H. Employee-Client Relationship

The Contractor shall receive no compensation under this coniract for services provided
to a client of Coentractor if the Contractor employee who provided the care is a family
member of the dient. The Contractor shall establish guidelines, procedures, and
safeguards io ensure that it does not receive compensation under this Agreement for
seryices provided to a client by an employee who is 8 family member of the client. The
Contractor shall require 8ll employees fo sign and dete an atlestation form in which they
distlese whether they are providing, or will provide, senvices to 8 Contractor client who is
& family member of the employes.

Exemption to employee-client relationship MB H17-081 Home Care Agency Family
Member Policy and Tribal Member Exceplion.

As used in this sgreement, “family member” is broadly defined o include, but is not
limited to, & parent, child, sibEng. sunt, uncle, cousin, grandpareni, grendchild,
grandniece, oy grandnephew, including such reletives when related through adoption or
ramiage or registered domestic parnership.

I. Compliance

In the avent that the AAA notifies the Coniractor of contract noncompliance, the
Contractor must fake corrective sction as directed to remedy contrect nen-compliance.
The Contractor shall provide to the AAS 8 corrective action plan, which shall include the

date when the plan wi#ll be completed and the date when the heme care agency projecis
it will be in full compliance with the requirements of this contract.

Fad
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Sanctions may be imposad for non-compliance at the discreticn of the AAA. Sanctions
may include cne or more of the following acticns:

1. Limiting refarrets of new clients.
2. Suspending all referrals of new clients.

3. Temminating the service provider's suthorizetions to provide services o existing
clanis.

4. Teminating the coniract.

If the A&A determines thal the Contractor is oul of compliance with the terms of this
contract, the AAA may instruct all case management agencies whe are autherizing the
services provided ender this coniract to suspend new client referrels to the Contractor
urtil further notice. A nofice of any such suspension will be mailed to the Contractor by
the AAA Director or Director designee. This suspension will continue until the AAA
determines thai sappropriaie corrective sction hes been taken, or until the contract is
terminated. Af the end of a suspension, the AAA will inform the autherizing case
management enfities to resume referrals if the AAA deems that the home care agency
has come back info compliance. If the agency ts still non-compliant as determined by
the AAA further action below may occur at the discretion of the AAA-

1. Suspension of the Confractor's suthorizetions to provide senvices to existing
clienis: and

2. Termination of the confract.
If the AAA determines the Gortractor has been paid for services provided te a client by
an empioyee who is the client's family member, the AA8A shall recoup payment made to
the Confractor for all units provided by that employee to that client. If the AAA is unable

to recoup peyment by an agreed upon fime, the AAA shall take the following actions for
caontraciusl non-compliance:

1. Suspension of new clent referrals;

2. Tarmination of the Contrectar's authorizations to provide services to existing
Clients end/ar;

3. Termination of the confract.
J. Coordination of Services
The Contractor shall work collsboratively with other service providers, including the Cese
Mansager/Socisl Worker as appropriate, within HIPAA and Heslth Information
Technology for Economic and Chnical Hestth (HITECH) Act guidelines in the delivery of
services to clients. Examples may include but are not limited fo:

1. Medical professionals;

2. Physical and occupaticnal therapists;

3. Mental health therapists and counselors;
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4. Speech therapists;

5. Home hesith services;

& Hospice services;

7. Other home care agency providers;
5% School perscnnel;

9. DD nurses; and

0. Transit services.

The Contractor shali sttend censalistions regarding clients as requestied by the Case
Managen'Social Worker.

Coniractor may coordinate service delivery with other service providers to mutually
suppart the delivery of home cere services and/or assess the weifere and well-being of
high-risk clients during a nafural andior man-mede disaster. Contractars may develop
agreements with other service providers that inclsde, but not be fmited to:

1. Provision of in-home care services to clients when the Contractor is unable to
provide scheduled services;

2. Shared office space;
3. Shared communication technolegy and equipment;
4. SBhared resources including personnel; and

5. Other administralive sepport as necessary fo provide in-home care services to
clients.

IV. BILLING

A. Service Provision

The basis of service delivery is determined by fevef of care and authorized by DSHE
andfor the AAA for each client as documented in the Assessment Details and Service
Summsary, TCARES® Informeaticn for Respite Care Service Providers form, MTF Care
Pien and suthaorization documents.
1. Payment for semvices auvtherzed through ProviderOne in the Medicaid, State
funded and VDHS programs will be made directly to the Centractor through
FroviderCne

2. Payment for services suthorized putside of ProviderOne wilt be made through
A-18 billing fo the AAA, partie] hour peyments will be rounded to the nearest
quarier hour.
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ProviderCrne service units are in 15-minute increrments and providers will be able to bilf
weekly. When service minutes documented per Seclion |. Serdce Defivery, "H” result in
& number of 15-minute units each shift that includes & remiinder of minutes that are less
than 15, shift rounding shall occur as follows for each client:

1.

YWhen the remainder minutes for the shift are & or more, round to the next
quarier hour.

When the remainder minutes for the shift are 7 or less, mund down to the
previocus querter hour.

Payment shall not be made for the fcflowing:

1.

2.

For services nof provided or not suthonzed in ProviderOne;

For services suthorized outside of ProviderJne, senvices thet are not sutharized
by the suthorization process provided by the AAA;

. Units provided in excess of the number of units authorized for each client;

. Units prowvided by an employee wina is oul of compianss with tratning or

Depariment of Health cerfification requirements;

. Units prowided by Bn employee who has s disgualfyirg crime;

& For delinquent background checks, as long as the worker had a previous
background check that cleared kimther to wiork, no peyback will be required
if the beckground check is made current and no disqueBfying ctirne is
idenfifed.

. Units provided to & client of the Contractor by an employees of the Contractor

who s 8 family member of the client; Exceptlion as writlen in MB H17-08¢
Home Care Agency family member policy end tribal member exception;

. Units incosrectly rounded up contrary to policy in Section IW. A, abowe;

. Units submiitied more than 368 days sfter the date of service in which the

services were performed.

Units proviced by & Socizl Senvices Servicing Only Provider that does not pess
risk-based screening per ME H23-084 as amended or superseded.

&. The conlracior is required to submit all screenings prioe to & new caregiver
working with a client. The contractar may alow the new caregiver to work
with clients prior to receiving the sereening results, but if the worker is
excleded the agency will be assessed an overpaymeant. If the coriractor
campletes the screening later, and the worker{s) are rot excluded, there will
be niz cverpayment. if they are excluded there will be an overpayment
assessed to the confractor. The ongoing monthly screenings are required.
If those ongoing screenings show a new exclusion. the worker should
immedistely upon notification no konger work wih clients cnder this
contract. There mey be an overpayment in that situation.
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The Contractor wili be lisble for any overpayment resulting from billings that do not
conform to the requirements sbove or that are otherstse enverifiable or inaccurate. Any
overpayment for inappropriste billings to ProviderOne will be made directly to
DSHES/MHCA in accordance with DEHS-AP-19-85-54 [Overpayments fo the Office of
Financial Recovery); DEHS-AP-18-85-53 {Audif Overpayments Identified via Externsl or
Internat Audits for Contrectors, Clients, and ProvidersfVenders); DSHS-AP-10-02
{Cwerpayments and Debts for Providers end Verdaors); and 42 CFR § 433.318 (Mthen
Discovery of Cverpayment Dccurs and its Significance).

The Ceniractor may not bill the AAA for services thet have been denied for peyment by
FroviderCne.

Arny overpayment for the sendces peid by the AAL shall be made based on instrnecticns
fromn the A8A4

B. Billing for Attempts to Deliver Services

The GContractor may request reimbursement for atiernpted service for 8 maximum of one
{1} hour of service, not to exceed (2} two such events per clien? for the duration of
service with the Contractor under the following three conditions:

1. The client is nof home fo receive services within (30) thiry minuies of the
scheduled time:; and

pa

. The home care agency worker is present gt the scheduled time and is ready,
willing and abie fo provide service; and

3. The home care agency worker notifies the home care agenrcy as per the home
care agency's written policy.

C. Client Responsibility for Payment

Depending on income and progearm rules, clients may be responstble for payment for
part of their care. Required respensibility amounts will be documented on the
authorization list papge, or in the cese of non-Medicsid programs, in altemative
guthorization documents. Responsibility is not required for VDHS paricipants or MAD or
TSOA participants. For Madicaid services, the Conifrector must apply the client’s
responsibility fee to the first units of service delivered in the month before kiling for
statefeders! reimbursement. The Contractor shali bill responsibility directly to the client
for the services rendered. Although the Coniractor may bill for services as of the first of
the month in which services are to be recetved, 8 clienf cannot be required to pay for
services untii the date on which the provider has esrned the full responsibifity amounrt.
The Gontractor will have 8 policy to notify the authorizing case manager when a client
beoomes delinquent in responsdiiity prior to issuance of dischange notice.

D. Training Reimbursement for Home Care Agency Workers
Reimbursement for home care agency worker training wages is established by the
legisisture as equei to the hourly wage of an Individus! Provider. Training wege

reimbursement is to be based on an sllocetion of costs across 8l Contractor's funding
spurces consistent with Federal Law. Contractors are o submit to the AAAs their cost
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sfigcation plan for spproval. The Contractor will submit inveices for training hours directly
to AAA as stipulsted in billing procedures. The AAA will reimburse at the training wage
rate according fo the Contrector’s AAA approved cost allocation plan.

E. Agency Worker Health Insurance (AWHI) Payment

Since September 1, 2011, the Home Care Agency Vendor Rate inciudes a designated
poriiors which must be used soclely to purchase heslth (e.g. medical, mental health,
dentsl, vision) benefits for eligible workers direclly providing in-home care services to
publicly funded consumers and may also be used as described in Secticn ll-A4.2.8 The
AWHI portion of the vendor rate is determined per RCW 74.38A.310 (2} Contractor will
develop criteria to determine worker eligibility for heslth benefits and the level of bensfit.

The Contractor will keep 8 monthly record of all AVWHI revenue paid by DSHS (including
from DDA Respite), AWHI eligible workers and the cost of heslth benefits purchased per
-worker by month of eligibility. Group payments must have documentation to separate
non-eligible employee costs from eligible worker costs for each payment month.

The following will be provided to the AAA and ALTSA at beast annuasily to verify eligible
AWHI expenditures:

1. A Notice of Good Standing from SEIU Healthcare NW Health Benefits {Trust)
OR;

2. An annusl independent financial review or sudit report that includes the
scope described im Section HI-A.2.a. ALTSA's Reconcilistion of Eligible
Expenditures form must sccompany the review or audit.

Condractor AVWHI receipts and expenditures will be part of the required scope of the
independant financial review or audit repott in Section A2, Any unspent AYWHI funds will
be retumed fo the state within 30 days of completion of the review or sudit or more frequently
if desired by Contractor. All payments to the state are fo be accompanied by ALTSA's
Reconcilisfion of Eligible AWHI Expenditures.

Non-compliance with this requirement may resull n contract sctions such as Suspension of
Refarrals, Overpayment Collecton, or Agreement Termination.

F. Standands for Fiscal Accountability
The Contracfor’s fiscal rmansgement system shall:

1. Provide accurate, cumrent, and complete disclosure of the financisl status of each
coniract pursuant fo U.S5. Genemlly Accepted Accounting Principles or basic
sccounting principles, as appropriate principles; and

2. Report all revenus and expenditures in a manner consistent with US Generally
Accepted Accounting Principdes or basic accounting principles, as appropiste.

The Gontractor agrees to maintain written accounting procedures.

G. Compliance with the Federal Deficit Reduction Act of 2005.
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Any home care agency receiving annial Medicaid payments of 35 millien or mare must
provide education regarding federat and state false claims laws for all s employees,
Caontractors endlor agents a5 stated in section 1802 (a)(68) of the Social Security Act H the
Cantractor meets that threshold, the law requires the foowing:

1. A home care agency must establish writben policies te include detailed formation
sbout the False Claims Adf, inciuding references to the Waskington Siate False
Claims Act

2. Policies regarding the hand®ng and protection of whistleblowers;
3. Policies and procedures for detecting and preventing freud, waste snd sbuse; and

4. Policies and procedures must be included in an exgsting employee handbpok or
pcficy manual, bui there is no reguirement to create an employves handbook if
none already exists.

Qual#fying home care agencies will be dentified and monitored arnually by ALTSA
headquarters.

H. Medicaid Fraud Control Unit (MFCU).

As required by federal regulations, the Heslth Care dusthority, the Depariment of Sorist end
Hesgith Sendces, the Contracior, shall promaptly comply with 88 MFCLUF requests for reconds or
information. Records and infonmstion includes, but is not limited to, records on micm-fiche,
file, scanned or imaged documents, nsmatives, computer data, kard copy files, verbal
mnforreation, or any other mformation the MFCLU determines may be useful in camying out its
responsibilitiss.
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ATTACHMENT D-1: INTERLOCAL AGREEMENT AAA AGREEMENT STATE/ FEDERAL
[DSHS Agreement #2469-57069 Effective July 1, 2024- June 30, 2025]. Any subcontract
for the Kitsap County Area Agency on Aging is subject to the provisions of the applicable
Interlocal Agreement between the Department of Social and Health Services and the
Area Agency on Aging, unless otherwise provided for in the contract between the Kitsap
County Area Agency on Aging and the Contractor. When referencing the applicable
Interlocal Agreement in relation to the subcontract, the Kitsap County Area Agency on
Aging replaces DSHS and subcontractor replaces AAA.

AAA General Terms And Conditions

1. Amendmant. This Agreerment, o any term or condition, may be madified only by a wrtten amendmeant
signed by bolk parties. Only personnel aulhcrized to bind each of the parties shall sign an amendment,

2 Assignment. Except as ciherwise provided heses, the AA8R shall nod astgn nghts or obtigabions
derived fram this Agreement to a third pary without the prior, written consent of the DEHS Contracts
Agmunigtrator and the wiitten assempbon of e AAA's shlgations by the taird party.

3 Cliant Abuse. The AAA shall report all instanges af suspeded clisnt abuse to DSHS, in sccordance
wilh RCW 74 34

4, Cliant Grievance. Tha ALA shall esiablish a system through which applicants for ard recipients of
sarvicas under Ihe approved area plans may present grievances aboul the ativities of the AAA or any
subcoentractons) related to service defivery. Chients raceiving Medicaid funded services musl be
informed of ther right to a fair hearing regarding service eligitdlity specified in WAC 388-02 and unoer
the prowvigions of the Administrative Procaduses Adl, Chapher 24.05 RCW.

5. Compliance with Applicable Law, Al &l times during the tern of this Agreement. the AAA and DSHS
shall camply with all applicable federal, slate, and local laws, regulations, and fules, including but not
limited to, nondiscriménation faws ard regulations.

6. Confidentiality. The pardios shall use Personal information and other confidential information garned
by reason of this Agreement oniy for the purpose of this Agreement. DSHS and the AAA shaki npd
ctherwise disclose, transfa:, or seil any such infasmation 10 any other panly. axcept as provided by law
or, in the case of Personal Information excent as provided by law or with the prior written conseni of the
persan to whom 1he Perzonal information pertaing  The parties shall maintain tha confidentakly of all
Persenal Infermatipn and ofher confdential informaticn gained by reason of this Agreement and shall
return or certify the destruction of such information Il requested in writing by the party to the Agreement
that provided fhe information.

¥. AAL Centification Regarding Ethlcs. By signing thls Agreemard, the AAA cerifies that the AAK is In
compliance with Chapter 42,22 RCW and shall comply with Chapler 42,23 ROW thyoughout the term of
thiz Agreement.

8. Debarment Certification, The AAA by sigrialues to this Agreament. Sartifies that the AAA is nel
presenily debared, suspended. proposed for debarment, declared ineligible, or vofurtardy excluded
from participating in this Agreement by any Faderal department or agancy. The AAA also agrees 1a
inciude the above requirement i all sieheondracts inte which it enters reaulting directly irom the AAA's
duty 1o provida services undes this Agraemant.

8, Dizputes. inthe event of a dispuie between the AAA and DSHS, every effert shall be made 1o resolve
the dispute informally and at (ke lowest leve!l. |f a dispute cannet be rescived informally, the AAA shall
present their grievance in writing 1o the Assistand Secretary for Aging and Lang-Temm Suppon
Admenigiration. The Assislant Secretary shall seveew the facts, confract iermis and appicable stalates
ard rules and make a deternmination of the dispute If the dispute remaing wnreselved after the
Assrsland Secratary's delarmination. ailhers party may reques! inbervanton by the Secretary of DEHS, in
which event the Secretsry’s process shall corfspl. The Secretary will make a determination within 45
days. Paticipation in this dapule process shall precede any judicial or guasigudicial action and shall
be the final administrative remedy available to the parties. However if ihe Secretary’s determination is
not made wiinim 45 days, edher party may procesd with judicial or quasi-judiclal act:on without awailing
the Secretary's determination.

40.  Drug-Fres Workplace. The A4 shall maintain a work place free from alconol and drug abuse.

DEHSE Contral Conledt Servicas Page 2
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M.

12.

13

14.

15.

18.

AAR General Terms And Conditions

Entira Agreament. This Agreemenl including &t documents sttached 1o of incorporaled by reference,
cantain afl the terms and conditions ageead upon by 1he pames  No oiher understandings o
mspresentations. oral or atherwise, regarding the subject matter of fhus Agréement shall be deemed o
exizt or bind the parties.

Governing Law snd Venuwe. The laws of the State of Washington govern this Agreement. Inthe
gvant of a lawsuit by tha AAA against DSHS nvolving ths Agreement, venue shall ba proper anly in
Thursion County, Washingten. In the event of o lawswit by DSHS against a County AAA involving this
Agresrment, vanue shall be proper only as provided n RCW 36 .01 050,

Indepandert Stetus, Except os otherwise prowvded in Paragraph 26 herein balow. for purposes of this
Agresment. the AAA acknowledges that the AAA is not an officer, employee, of agent of DSHES or the
State of Washington, The AfAA shall not hokd aut ilsell or aoy of its employees ag, nor clanm stetus o3,
an officar, employes, or agant of DSHS or the State of Washngton. The A8A shall not claim for itsalf
of its employnes any rights, prinleges, or banalts, which wouki accrue o an amployse of tha State of
Wastungtan. Tha AAA shall indemindy Bl hokt harfmiess DEMS from all obligations (0 pay o withhold
fedecal of slate Taxes or contribubons on behall of Ihe AAA or the AAA's eriplayess

Inspéction. Ether party may réguest reasonalie acoess 10 the other party’s records and place of
business for the himited purpose of mondoning. auditing, and evatuating the other party's compliance
with this Agreement, and appheable laws and reguiations.  Dunng the term of this Agreement and ot
one {1} year followang termination or axperaton of this Agreamant. the padias shall, upon receiving
raasenable wrillen notice, provice the other parly with access 1o #s place of business and (o s reconds
which sre relevant (0 B8 complianse with this Apresment and sppixable laws snd regulaibons. This
prowision shall not ba congirued 1o give either party access to the other party’s records and place of
bussess lfor any olher purpose. Mothing heresn shall be construed o suthorize edher party lo possass
or copy recaccds of the other pary

Insurance. DSHS cemiles that it s sef-Insived under the Siate’s sst-insurance habilty program, as
pronded by RCW 4 82 130 and shell pay for losses for which i is found lisble  The AAA cedifies that it
is seli-nsured, 15 8 member of & risk pool, or mainians the types end smounts of insurance identdes
below and shall, prior 1o he execution of this Agresment by DSHS. provide carlificates of nsurance 1o
that affect to the DSHS contact on pape ona of this Agreamant

Commercal General Liabildy Insurance (CGLY ~ to intlude coveraga For bodiy injury, property damags.
and contractual liablity, with the foliowng minimum kmits Each Ocourrence - 51,000,000, General
Aggregale - 52 000,000 The policy shall inchods liabilty arsing oul of premises, operations,
independenl contracion, producis-complelad aperahons porsonal mury, adwersing wipsry, and abadity
assumed under an insured contract. The State of Washington, DSHS, de elected and appointed
afficials, agents, and employees shall be nomed as pddnional inureds

Maintenance of Rocords. During the term of thg Agreemant and for six (B) years lollowing tenmination
or axpiration of Ihig Agreement, both parties shall malntain records sufficlent 1o

a. Document periormance of all acts requered by law, regulation, or this Agreement,

b Demonstrale accounting procedures, prachces, and records that sufficiently and properly decument
the AAA' invoices Lo DSHE and all expendilures made by the AAA 1o parform as required by this
Agreament,

For the same poriod, the AAA shall maintain records sufficknt 1o subsianiiple the AAA's slalement of
its organizalions siructune, lax status, capabilities, and performance

DSKS Caniisl Conteac! Servicas Fapa 3
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ABRA General Termsa And Conditions

17T Medicaid Fraud Conirol Unit (MFCUY. Az required by federal regulations, the Health Care Authanty,
the Departrent of Social and Healih Services, and any contraciors of subtontractors. ahall prompily
comply with 29 MFCU requests for records of information. Records ard infomation includes. bl s not
limited to, records on micro-ficha, fitm, scannaed or imaged decuments, narvatives. computer data, barg
copy files, verbal infermation, or any giher information the MFCL determings may De wseful in carmying
out s responsibdities

18, Qrderof Precedence. Inine evert of an inconsistency in this Agreement, unkess otherwise provided
hergin, tha mconsistency shail be rasohed by giving pracedence. in the follewing order, to.

8. Applicabls faderal CFR. CME Waivers and Madicaid State Plan;
b Siate of Washington staloes ami regulations;

t. ALTSA Managemernt Bulletins and policy manuals;

d. This Agreement; and

#. The AAA's Area Plan.

18, Crwmnership of Client Assets. The 434 shall ensure that any cfient for whom the AAS o
Subeontraior is providing services under this Agreemend shail have unresiricied access to the clisnt s
personal propadly  For purposes of thes paragiaph. clientl’s parsonal property does nod pertain 1o Sieat
reconds.  The AAM or Subcortracios shall not inferfere with the chent's ownership, possession, or use of
such property, Upon terminaton of this Agreement. the AS8A or Subcontrscior shall immediately
release to the clent andfor DSHS all of the ciend's personal property.

20.  Ownership of Material, Materal crealed by the A48 and paid for by DSHS as a part of this
Agreament shall be owned by DSHE and shek be "work made for kire® as defined by Title 17 USCA,
Section 101 This materia! includes. bt is pot limited 1o bocks: compuiter programs; documents; films;
pamphlets, repeis; sound repreductions; studies, surveys; 1apes; andfor fraining materials. Material
which the AAA uses to perform this Agreement but is not crealed for or paid for by DSHS is owned by
the AAA and is net “work made for hire™; hpwever, DSHS shall have al'cense of perpetug! duration to
use, moddy, and distribuie this matadal o1 no charge 10 DSHS, orovaded that such koense shall be
lirmded to the exient which the AAS has a right fo geant swch a license,

21.  Ownership of Real Property, Equipment and Supplies Purchased by the AAA. Titis to a7 propedy,
equipment and supplies purchased by the AAA with funds from this Agreement shal vest inthe AAA
YWhen real properly, o equipseent with a per unit fair marked value over $5000. i3 no longer neeced for
the purpose of camyng out this Agreement, or this Agreement is terminated or axpired and will nof be
renewed, the AAA shall request disposition snstrections from DEHS. If the per unit fair market valug of
eguipment iz under $5000, the AAA may retain, sell, or dispese of i with no further obligation
Proceeds from the sale ar lease of property thal was purchased with revenue aceroad undsr the Case
Management/Mursing Services unit rate must be expended in Medicaid TXIX or Aging Network

programs.
When supplies with a tolal aggregate law market vatue over 500 are no longer needed for the
purpose of carying oul s Agreemant, oF this Agreemand is tanmnated or experad and will ot ba
rengwed, the AAA shall request disposition snstreciions from DSHS. H the total sggregate faiz market
value of equepment is under 5000, the AAA may retain, sell or dapose of d with no further obligaton.
Dispositicn and maintenance of propeny shatl be in sccordance with 45 CFR Parts 92 and 74
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23.

24,

25.

6.

AAA Ganeral Terms And Cenditicns

Crwmership of Real Property, Equipment and Supplies Purchased by DSHS. Tille fo property,
eguipment ard supplies purchased by DEHS and provided to the AAA 10 camy put the activities of this
Agreement shall remain wiin DEHS, When real property. equipment 4f supplies are no longer needed
for the purpose of carrying oul this Agreament, ar this Agreamsn! is terminated or expired and wisl nol
be renewed. the AAA shall request disposition instructinns from DSHS

Disposition and maintenance of property shall be in aocordance with 45 CFR Parts 92 and 74

Responsibility. Each parly to this Agreemen; shall be responsinle for the negligence of ils afficers.
employees, and agents i 1he performance of this Agreement  No pary to this Agreement shall be
responsibés for the acts andfor omissions of entities or individua’s rot party to this Agreement. DSHE
ard the AAA shall cocperate in the defense of fort lawsuits, when possible  Beth parles agree and
usderstand thal this provision may ot be leasible in all circemstances. DSHS and the A8 agree 1o
sy the attarnays of record in any tord lawsuil where both are parbes if edher DSHS or the AAS enlers
inty setitement negeliatons. 1Y is understood that the notice shall cocur prior to any negobations, or as
soon as passible. and the netice may be edhes written or oral

Restrictions Against Lobbying. The AAA cerlifies 1o the best of its knowiedge and belef that no
fecaral appropriated funds have oesn paid or will ba paid, by or on bahall of the AAA, to any person for
influencing or atlempting to influence an officer or empipyea of a federal agency, a Member of
Congress in connechion with the awarding of any federal contract the making of any federal grant the
making of any ledaral ioan_ e enterng ints of ary cooparalive agreament. and the sxiension,
continzation, senewal, amendmeant or modification of any fedaral corizact, grant, loan or cooperalive
agreement,

IT any funds other shan federal appropristed fundzs have or wil be paid for the purpeses stated above,
the AAA must fle & disclosure foorn in accordance with 45 CER Saction 93,410,

The AdA shall include a clause Im all subcantracts restneting subconractors from: lobbying in
accordance with this section ang requiring subconiractors to cerfify and disciose scoordingly.

Severability. The provisions of this Agreement are severable. if any court holds any provision of this
Agresment, including any provision of any documen incorpozated by reference, invalid, thal imvaldity
shail not aflect the other prowisions 1nis Agreement.

Subrcontracting.

a  The AAA may, without turlher motice ta DSHS, subconiract for those services spacifically defined in
the Area Flan submited to and approved by DBHS, except suboariracts with for-profit entities must
have psior DSHS approval.

b The AAN musl obtain prior witten approval from DEHS o subtontradd for services not specifically
dafined in the approved Area Pian.

& Ay subconiracts shall be in writing and the AAA shall ba respensible i ensure that al terms,
corsditions, assuranpes arsd cerfifications set forth in this Agreement are included in any and ail
chent services Subcontiacts uniess an exception to ndiuging a8 particidar term or tenns has been
approved in advance by DSHS.

d Subcontrattors are prohibited from subcontracting for deest ciant services withiow the prier written
approval from the AfA,

2 Whenthe nature of Ive service the subcontractor ig io provide requires g carification. license or
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AAA General Terms And Conditions

approve, the AAR may only subcontract with such contraciors that have ard agree to ma:ntain ke
approprigte tipense, cerification o accrediting requirements/signdards.

f. In any contrac] or subzantract swarced to or by the AAA in which the aythonty to determine servige
recpiet dgibility 15 delagated o the AAL of 10 a subsariractor, such contract of subsontrael shall
include 8 provision accepiable lo DEHS that specifies how clani sligibility will ba determined and
henw service applicants and recipienis will be informed of their rght to a far hearng in case of dendal
o termiration ¢f a senace, or faiiure 10 acl vpon a request for senvices with reazonable prompineszs.

g | DSHS, the AAA, and a subcontractor of the AAA are found by a Jury of trier of Tact 1o oe joinlly
and severally lisble for damages risimg from any act or omission from the coniract, then DEHS shall
b responsibbe for its proportionate share, and the AAA shall be responsibée for its proportionate
share. Should the subcontracior be unakble 1o satisfy s jeint and several Fabiity, DSHS and the
AAR shall share in the subcontracdsrs unsatished proportionate share i dired! propartion 1o the
respecive percentage of their fault as found by the jury or frier of fact. Nedning in this teem shafl be
consirued as creating & night of remedy of any king or nature in any person of parly olher than
DSHS and the AAR This tarm shall raat apply in the evenl of & setilement by cither DSHS o the
AAR

h  Any subconiract shall dasignate subcontractor as AAA's Business Associale, as definad by HIPAA
and shall include prowvisions a3 required by HIPAA for Business Azapciale coniract AAA shall
ensure thal all dierd records and olher PHI in possession of subcontracior are relurned (o AAA a1
the termination or expiration of ihe subcontract.

ar. Subrecipiants.

a General if the AAA is a subrecipient of federal awarnds as defined by 2 CFR Past 200 and this
Agreement the AAM shalk;

{*) Maintain records 1nat dentify, inils accounts, a'l federal awards received and expended and the
fadaral programs under which they wene received. by Catalog of Federal Domestie Assstance
{CFDA] title and number, award nienber and year, name of the federal agency, and name of tha
pass-through entity;

{2) Maimain imemal contrals that provide reasonabibe assurance thal the AAA & managing fedesal
anvards i comphance with laws, reguiations, and prowsions of contracts or grant agreements
thai could have a malerial effect on each of ils federal programs;

{3y Prepare appropriate financial statements, ingluding a schedule of expenditures of federal
wargs;

(41 Incorparate 2 CFR Part 200, Subpart F audi reqguirements into a¥ agreements between the
Contracior and its Subtoriractors who are subresipients;

{5) Comply with tha appirable requiramands of 2 CFR Pard 200, including any future amendmses
to 2 CFR Pan 200, and any successer or replacement Office of Management and Budget
(OMB) Circidar or regulation; and

(5) Comply wilh Ine Omnibus Crime Conkrol and Safe streets Act of 1966, Titke Vi of the Cond Rights
At of 1984, Sedlicn 504 pf the Rehabitation Act of 1873, Title | of the Americans with
Disabilihes At of 1980, Title 1X of the Edugation Amendmenis of 1972, The Age Discriminaton
Ad of 1975, and The Department of Justice Non-Discriminaton Regulations. 28 CE.R Par 42
Subparts CD.E. and G, and 28 C.F R Part 35 and 39, (Goto
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AAA Genaral Terms And Conditions

hitps ifoip goviaboutioffices/oor.hitin for addhonal information and acoess to the aforementianed
Fedaral laws and reguiations.)

b Single Audd Act Complisnce  H the AAA I 8 sulbrecipient and experwds 750,000 or more in
faderal avwards from ab sources in any fiscal year, the ASA shall procure and pay for a single audit
of a program-specific audz for that fiscal year. Upon completion of sach audit, the ARA shall:

{1) Submit 1o tha DSHS contact person the data collechen form and reporing package specified o
2 CFR Pan 200, Subpant F, repons requared by the program-specitic audit gusde (if applicable),
and a copy of any management letters ssued Dy the auddar,

{2} Follow-up and develog porrective action Tor all audit findings; ;v accordance wih 2 CFR Past
200, Subpart F; grepare a "Summary Schedule of Prior Audit Findings' reporting the status of all
audd findings included in the poior sudit’s ehedule of indings and questioned costs

¢ Owerpayments M il s determined by DSHS. or durng the course of the required audit. that the AAA
has been pard unallowable costs under this Agreement. DEHS may require the AAA 1o reirmburse
DSHS in accordance with 2 CFR Part 200.

{1} For any danthied ovarpayment involving a subconfract befwesn the AAA and a tnbe, DSHS
agrees it will not seek reimbursemant from the AAA, i the identified overpayment was nat due
to any falure by the AAS

28.  Survivability. The terms and conditions cordained in lhns Agreement, which by their sense and
context, are inlended (o aurvive the expiration of the pariculas agreement ahall survive. Surviving
tarms include, bt are not limited 1o Confidantiality, Disputes, Inspection, Mamtanancs of Records,
Onwrarshio of Material, Responsibiity, Termination for Defaull. Tamaination Procedure, and Tifle 1o

Prapany

29, Contract Renegotiation, Suspension, or Termination Dus bo Change in Funding. If the funds
DSHS relied upon (o esteblish this Contract or Program Agreement ane withdranemy, reduced or limiged,
or ff acdbional or moddded conditions are placed on such funding, after the effective date of this confract
but prior {0 the nomal completion of this Contract or Program Agresment:

a The Contract or Program Agraament may be mnagotisied under (he revised funding conditions.

b. At DSHS 3 disoretion, DSHE may grve nobcs to the AAA to suspend performance when DSHS
determings thal there is reasonable likelihood that the funding insulficiency may be resolved in a
tirneframe that would allow Confractor's performancs to ba resumed price to the normal completion
date of this contract.

{1) During the panod of suspension af pedormance, each party will inform the other of any
conditions that may reasonably affect tha polential for resumplion of parformance.

{2) Wren DSHS determinga that the funding insufficiency & resalved, i will give Contractor writiers
notice to resume performancs, Upon the receapt of this notice, Contractor will provide writien
nobica to DSHE Informmng DSHS whather it can resume peformancs and, i 50, the date of
resumption  For purposes of this subsubsedtion. “writien notice” may include email.

{3) If thet AAAs proposed resumphion date is not acceplable to DSHS ad an acceplable date
cannot be negotisted, DEHS may terminsle the contract by giving wrilten notice 1o Contractar
The parties agrea thal the Contract will be temminated atroactive to the date of the notice of
suspension DSHS shall be lizhle only for payment in acpardance with the lerms of this

DSHS Canvirel Corren Servees Page 7
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AbdA General Terma And Conditions
Contrat! for services renderad poor 1c Ihe retragdive date of tarminatian.

o DSHS may immediately ferminafe this Contract by providing wiitten nolice to the AAA. The
termination shall be effective on the date specified in the termingtion notice, DSHS shall be liable
only for paymant ih accordance with the terms of this Contract lor services rencered priar 10 e
effedlive date of tarmination. Mo penalty shafl accnee ta DSHS in the event tha tarminaton option n
this seglion is exergised,
30,  Termination for Convenience. The Contracis Adminisirator may fermingte thiz Agreement of any i
whole of in part for convenience by giwng the AAA al least thilly {30) calendar days’ wiltten notice. The
AAA may terminate lhis Agresmant for convenience by giving DEHS at least thirty (30) calendar days’
writien nofice addressed to: Central Contract Services, PO Box 45811, Olympia, Washingion 88504-
5511
3.  Temination for Detautt.

a The Contracts Adminsstrator may lerminate this Agreement for delault, in whole or in part, by wiillen
nstice to the ASA, if DSHS has & reasonsble basis to belipws thal the AAA has:

{1} Failed {0 maet or maintain any nequiremant for contracting with DSHE;

{23 Failed lo perform under eny provision of this Agreement;

(3) Winlated any law, regalalion, rule, or crdinance applicable to this Agreemant; andior
[4) Otherwise braached any provision or conddion af this Agreament.

b Befare the Contracis Administrator may lerminate this Agreement for default, DEHS shall provide
the AAA with written netice of the AAA'S noncomplignce with the agreement and provide the AAA &
reazonable opporiunidy to corect the ARAS noncompliance. If the AAR doas not cormect the AAA'S
noncompliance within the perod of time specified in The wrtten nolice of nongompliance. the
Contracis Admirystrator may then ferminate the agreement  The Contracts Admenistrator may
tarminale the sgreament for defaull without such wrilten notice and without opporiuniy for
correction if DSHS has a reasonabis base {o bebeve that a Gient's health ar safety is in jecpardy.

c. The AAA may terminate this Agreerseni for oefault. in whole oc in part, by winitlen notice ta DSHS
the AAA has a reasonabie basis o beligve thal DEHS hag

(%) Failed 1o meet or maintain any requirement for cantrackng with the AAK;
{2} Failed to perform under any provision of this Agregment;
{31 Violated any law, regulation. née, or ordinance applicabic 1o this Agrecment. andior
{41 Clherwizo breachad any provision or condion of this Agreament

4 Before the ARA may lermenate Lhis Agreement for defaull, the ARA shall prowde DSHS with writlen
notice of DSHS' rorcomipliance with the Agresment and provide DSHS a reasonable opportunity 1o
comest DSHS noncompliance. If DSHS does not comect DSHE' nongompliance within the period
of time specified in the writlen rotice of noncomplance 1he AAA may then terminate the
Agreament,

32, Termination Procadure. The fellowing prowisions apply in the event this Agreemant is terminabed:

N5HE Gl oM Servides Page 8
TRD16LE AMA SoabsFesderu| Agroertes (6-2 1-2004)

KC-247-24-A Geras, LLC dba Family Resource Home Care



AAA General Terms And Conditions

8. The AAS shall ceasa to perform any setvites requered by this Agreament as of the efliective dale of
erminaton and shat comply with all reasonable instructions contained in the notice of terminatan
which are related 1o the transfer of clients, distribution of praperty, and temunation of services.

b The AAA shall promiptly celiver to the DSHS contact person (87 1o his or hor sucteesor) lsled on
the firsl page this Agreement, all DSHS assels (proparly) in the AAA's possession, induding any
material greated under this Agreemen]  Upon failure to retum DEHS property within ten {10)
working days of the Agreement lermination, the AAA shail be charged with all reasonable cosis of
recovery, including lransportation. The AAA shall take reazonable sleps lo protedt and preserve
any property of DSHS that is in the possession of the AAA pending seturn to DSHS.

c DESHS shall be liable for and shall pay for only thase services suthorized and providexd through the
&ffertive date of termination  DSHS may pay an smourd mutosky agreed by the parties for partiaby
completed wark and services, f wiork preducs are useful to of bsabia by DSHS.

d. [f the Cordracts Admunsirator terminates this Agreement for defau’, DSHE may withhokd & sum
froem the final paymert to the ASA thal DSHS determines is necessary fo protect DSHS against loss
or additiona’ kability. DSHS shall be entitied to all remedes svalable ot law, m equity, or under this
Agreament il 1t is laler delermmad (hat the ARA was nat in default, or if the AAA Terminated this
Agreameny for defauit, the AAA shall be enlitled to ali remedies avafiable al law, in equity, or under
this Agresment

33, Treatment of Client Property. Unless otherwise provided in the applicabie Agreement, the AAA shall
aasure ha! any adall chont recalving senices from the AAA under this Agrecmert has unrestriclied
sacess o the dlient's personal property. The A58 shall ot interfere with any adul client's cwnership,
possession. or use of the client's property  The A8A shall provide clients under age eighteen (18] with
reasonable acoass o Ihelr pacsonal property that is appropiiats to the chent's age, devalopmem and
neads. Lipon termination or completion of this Agreemant, the AAS shall promplly releags to the client
andfor the client’s guandian or custedian all of the client's personsl properly. This section dogs npl
prohibil the ARA from implementng such lawful and reasonable palimes procedures and praclees as
the AAA deems necassary for safe, appropnale, and effestive service delivery (for example,
appropsiately restricting dients’ access to, or possession o use of lawful or unlawful weapons and

drugsh.

34,  Waiver. Waver of any breach of defaull on any sccag.on shall no! be deemed 10 be a waiver of any
subseguent breach or defaul. Any waiver sha” nod be construed fo be a medification of tha terms and
ponditions of thiz Agreement unless amended a5 set forth in Section 1 Amengdment. Only the
Contracis Adminstiator of dexgres has the authonly 1o waive any ter or cond tion of this Agreement
oo behal of DSHS.

HIPAA Compliance
Preambis: This section of the Contradt is ihe Business Associgte Agreement as required by HIPAA
as. Definitions
8. 'Business Associale,” as used in this Contract, means the "Contracior® and generally has the same
mearng 2% e term “business associate” pt 4% CFR 160103 Any reference to Business
Assoclate i this Contract inchides Bus.ness Associale's emplovess. agends. ofhcars,
Subcentraciors, third parly centractors. vofuniears, or direciors

b “Busingss Associale Agreement” maszne this HIPAA Compliance sechon of the Conlract and
irciudes the Business Associate provisions required by the U 5. Department of Healthy and Human
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Services, Offita for Civil Rights.

c. ‘Breach” means the acquisifion, aceess, use, or disclosure of Protected Heaith Information in a
marnner nol pemmitted under the HIPAA Privacy Rule which compromises the security or privacy of
the Proleclod Health information with the exclusions and crceplons hsted in45 CFR 164402,

d Covored Entity” means DSHS. a Covered Entty as dafined al 45 CFR 160,103 i #8 condust of
covered fundlions by its health care camponants.

2. ‘Designaled Record Saet’ means a group of reconds maintained by or for a Covered Entity, that és:
the medical and billing records abowt Individugls mainlained by or for a covered health care
provider; the enrollmant. paymenl, claims ad,udication. and caze of madical managemant recesd
systems maintainad by or for a health plan; or Used in whola or pad by or far the Covesad Entity to
make dadsions aboui Indvideals

1. ’Electronic Protecied Health Information (EPHIY means Protected Heahlh Infarmation that is
transmitied by electrone med:a or mamained i any mediem descnbed in the definition of
plactronic media at 45 CFR 180103

g. "HIPAA" means the Health Insurance Podab ity and Accouniabildy A of 1986, Pub. L. 104-191, a3
medified by the American Recgwvery and Reinvesiment Act of 2009 ("ARRA’), Sec 13400 — 13424,
HHE 1 {2009) (HITECH Act)

h HIPAA Rules® means the Privacy, Securdy, Breach Notihcation, and Enforcement Ruies at 45 CFR
Pants 180 and Part 164,

i Cindividual(s)” means tha personis) who is the subjedt of PH) and includes a person who qualilies
as a personal represendative in aeeordarce with 45 CFR 1684, 502(a).

i “Munimum Necessary” means the least amound of PHI necessary to accomplish the purpose for
which the PHI i3 needad.

k. ‘Protecled Heallh Infarmation (PHI)® means mdividually identfable heafth information created,
received. maintained or transmitted by Business Associale on kehalf of a heslih care component of
the Cavered Entity that relates o the provision of health care 1o ar Individual, the past, present. or
futura physical or srenial health or condition of an Individual, or the past, present or fulwe paymeni
for provision of kaalth care o an Individual. 45 CFR 180.103. PHI ncludes demographic
irfarmation that edentifies the individual or about which there is regsonable basis lo bebeve can be
used to identdy the individual. 45 CFR 180,103, PHI is information rangmitted of held In any fonm
o¢ madium and meludas EPHE. 45 CFR 180,103, PHI doss not include sducation secords covered
by the Famify Educationat Righ's and Privecy Ad, as amended, 20 USCA 1232gla){4){B){iv) or
employment records held by & Coveras Enlity o its role g employer

. “Security Intident” mears the atlempled of succassiui unauthonzed accass, use, disclosure,
raedificalon or destruction of information of inbarferance with system oparations in an informalicn
sysiem,

m “Subcordractor” as used in this HIPAA Complisnce seciion of the Contract (1 addition 1o its

defindion in Ihe Gereral Terms and Conditicns) maans a Business Associate that creales, receives,
maintains, ar transmits Pratectad Headty Information on behalf of srother Butiness Assnchate.

. CUse’ includes the sharing, employmant. applicaton, i ization, examinaton, o analysis. of PHI
withén am entity that maintains such infarmation.
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36, Compliance, Business Associale shall perform all Conlrac! dubies, actvities and tasks in compliance
with HIPAA, the HIPAA Rules, and all attendan! regulations as promuigated by the LS. Depanment of
Health and Hurman Services, fice of Civi Rights,

37.  Usec and Disclosure of PHI. Busness Associale 5 bmited 1o the following permitted and requirec uses
oz disclosures of PHI:

g Duty to Protect PHI. Business Associate shall protect PHI from, and shall usa appropeiste
saleguards, and comp'y with Suapart C of 45 CFR Part 164 {Security Standards for the Proteclion
of Electronic Pratecied Heaith Infammation) with respect te EPHI to prevent the unawthonized Use or
desedosura of PH| oibar than as provided for in this Coniract or as raquirad by law. for a5 long as the
FHI is within its ppssession and contral, even after the termination or expiration of this Condract,

b Minimurn Necessary Stamdard. Business Assoziate shall apply the HIFAA Minimum Necessary
standard to any Lise or estiosiure of PHI necessary to achieve the purposes of this Contract, See
45 CFR 164,514 ()02} through {dME).

t. Disclosure as Part of the Prowvision of Services. Business Associate shall only Use or disclose PHE
23 necessary to perform the senvices specified in this Contract or a3 required by Isw, and shall not
Lize or disclose such PH! in any manner ihat would viclate Subpart E of 45 CFR Part 1864 (Privacy
of Individually identhzble Health Information) if done by Covared Entity, excep! for the spacific uses
and disgiosures sel farth balow.

4 Use for Proper Managemen: and Administration Business Associale may Wse PHI for the proper
managenment and administration of the Busineas Associgle or to Camy out the legal responsibiliies
of the Busnass Associate,

& Disclesurs for Proper Managemant and Adm nistration. Business Assosate may disclose PHI for
the proper management and admirdgiration of Business Associate ar to canry oud the fegal
rezponsibeities of the Busmess Associale, prowded the disclosures are required by law, or
Businoss Associaty sblams reasopabie assurances from the posson to whom the infarmation is
discipsed that the information will remain confidentel and used or further dsciosed only &s requited
by law ar for the purposes for which it was disclosed (0 the person, and the person notiles e
Business Associate of any instances of which i % aware in which 1ne confidentiality of §
informatipn has been Breached.

f.  Impermissible Usa or Disclesure of PHI. Business Assooiate shall report 1o DSHS in writing ail
Uses o disclagures of PH! not provided for by thiz Contract within ane {1} buginess day of
becoming awas of the unauthonzed Use of disclosure of PHI, including Breaches of unsecursd
PHI &s required at 45 CFR 164.4 10 [Nolification by 8 Business Associate), as well as any Security
Ingident of wiugh it becomes awarg. Upon request by DSHE Business Assbciste shall mitigate 1o
the extert practicable, any haesdful eflect resuiting from the impemissble Use or dissiosute

g. Fadure to Cure. I DSHS isams of a pattern of practios of the Business Assocals that conslitutes a
viodation of the Business Assosiate’s chiigations under the terme of this Canfract and reasonable
steps by DGHS do not end the viciation, DSHS shakl lerminate this Contract, if feasible. Inaddition,
If Business Assotiale leams of 3 patlern or prachos of 45 Subcopiractors that constitutes a vislation
of the Business Associate’s obbgalions under the terms of thetr cantract and neasonable steps by
the Business Assaciale do rot end ihe viclation, Busmess Assaciale shal! lerminale the
Subconiract, I feasible.

h Terrronabion for Couse Business Arsociate avthorzes smmediabe lermnation of ths Contradt by
DSHE if BSHS determires that Business Asspciate has valated a matenal tenm of this Business
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Associgle Agreement. DEMS may, 8l its sola optiony, offes Business Associale an opporiunity lo
cure a vigdation of this Business Associate Agreement befone exercising a lermination for cause

i Consent to Audit. Business Associate shall give reasonable acpess to PHI, s infernal practices,
records, books, documents, electroree data andior alf olhes business informaton recaived fro, ar
created or recaived by Busiress Associate on beha'f of DSHS, to the Secretary of DHHS andfor o
DSHE for use in determining cemplianee with HIPAA privacy requiremants.

i Ddbligations of Business Associate Lipan Expiralion or Terminatien, Upon expiration or termiration
of this Contrazd for any reasor, wilh frespect o PHI received rom DSHS, or created, mainta:ned, or
recaived by Business Assocate. or any Subcontracters, on bahall of DSHS, Business Associate
shall

{%) Retain only that PHI which is necessary for Business Associate fo conlinue ils proper
management and admsnistraton or 1o camy ouk 4% legal responzibiites

{2) Return to DBHS or destvoy the remainivg PHI that the Business Associale or any
Subcontractors stll maintain in any form;

{3) Continue to wse appropriate safeguards and comply with Subpart C of 46 CFR Pard 164
iSecurity Standards for the Protection of Electromic Protected Heglth Information) with respect to
Electranic Prolecied Heaith Infarmation to prevent Use or decasure of the PHI, olher than as
providad for in this Section, for a8 Jong as Business Assocate of any Subsoniractors retain the
PHI,

(¢} Noi Use or disglose the PHI retained by Business Assopocate or any Suheontraciors ather than
for the purpases for which suck PHE was relaned and subject to the same candiions set out in
the "Usa and Disclozupe of PHI" section of this Costract which applied priet 16 Weminaticn. and

{5) Redurm to DSMS or destroy the PHI retained by Business Associzte, or any Subcontracions,
when i is no longer needed by Business Associate for iz peoper management and
adminlstration or o carry el 4% leps! respansibilles

k. Surdval. The cbligations of the Businass Associale under this secion shall survive the tarmination
v axperation of this Coatract,

38. Individual Rights.
8. Accounting of Disciasures,

1) Business Associate shall docurmant ail disclosures, sxcept those disclosures that sre axempt
under 45 GFR 164,528 of Prli ard information relaled to such gistiosures

{2 Within ten {(10) business days of a request from DSHS, Business Associale shall make availabe
to DSHS the infoemation in Busingss Assotales possesson thal is nocassary for DSHS to
respand in B timely manner 16 a reques! for an accounting of disclosures of PHI by the Busingss
Associale, See 45 CFR 164 504{e){2)(i)iG) angd 164 528(bi(4),

{3) At the request of DSHS of in response to 8 request made drectly 10 the Business Assoliate by
an Indwidual, Business Associale shall vespond, in a timely masner and in accordancs with
HIPAA and tha HIPAS Rulas to requests by Individua®s for an scooumting of disclosures af PHI

{4) Business Associate record keeping procedures shall be sufficient to respond to 8 reguest for an
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etcounting undar ths sechon for the six () years prioe lo the dabe an which the acocounting was
requested,

k. Accoss

(%) Business Associate shall make available PHI that il holds that is part of a Desigrated Record
Set when reguested by DSHS o the Individual as nacessary to salisly DSHS's obligations
under 45 CFR 164.524 (Access of Individuals to Protected Health informatron),

(2} When the request is made by the individug! o the Business Assaciate or if D5HS asks the
Business Asseciale to respond o a requed), the Business Associate shall comply with
requinernents i 45 CFR 164.524 (hecess of Individuats ta Protected Health Informaton) on
form, lime and manner of access. When the requas! is mada by DSHS, the Businass Assasiale
shall provige the records to DSHE within ten (10} business days.

L. Amendment

(1) F DSHS amenda, in whole or in parl. & record of FHI centained i an indiidual's Designated
Record Sel and DSHS has previously provided the PHI or record that is the subjoe! of the
amendment o Business Associate, then DSHS wil inform Business Associate of the
amerdment pursuan; fo 4& CFR 164.526(c),3) (Amendment of Prolecied Health Information).

[2) Busingss Assoospte shall make gny amendmems 1o PHI in a Designated Record Set as dregied
by DSHS or as necessary 1o satsfy DSHS's obligaticns urder 45 CFR 164.528 (Amendment of
Peotecied Mealth Information).

Subcontracis and other Thind Party Agreements. [0 accordance with 45 CFR 184 502{a} 11},

184 . 50a{a)}{1){1), and 164. 308{b)(2}. Business Associate shall ensune Ihat any sgents, Subconitactors,
independent coriractors of other third paries that create, receive, maintain, or transmit PH: on
Business Associata's bahall, enter ito a wetlen contract that comtans the same temis, restoctons,
requiremenis. and condifions as the HIFAA compliance provisions in this Canlract with respect 1o such
PHI. The same provis-ons must also be included ip any contracis by a Business Associale’s
Subcontracior with its owm business assotiales as required by 45 CFR 184.314(a){2){b} and

184 504(8){5}.

Obligations. To the exient ke Business Asspcipte is to carry out ong or mane of DSHS s obligation(s)
under Subpad E of 45 CFR Part 164 (Privacy of Indedually identfiable Healh Infermation), Business
Aszociale shall comply with all requiremerns thal would apoly 10 DSHS in the pedormance of such
pbligation(s).

Liability. Within den (14} business days, Business Associate mus! notify DSHS of any complaint,
enforcement ar compliance ackan initisted by the Office for Civil Rights based on an aliegation of
viofation of ihe HIPAA Rulet and must inform DSMS of the outcome of that achkor. Business Associate
bears all responsibiity for any penalties, fines or sanciions impesed against the Business Assosiate for
vigiations of the HIPAA Rules and for any imposed against Hs Subcontraciors or agents for which d is
found kable.

Braach Notification.

g Inthe event of & Breach of unsecured PHI or discloswe that compriomises the privady oF setunty of
PHI pbte:ned from DSHE or inveving DEHS chents, Business Associate will take all measures
required by slate of federal law,
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k. Business Assocale will pati'y DSHE within one (1) business day by telephone and in wriling of any
aoauisdion. peoess, Lse o disclosure of PHI net atipwed by the provisions of this Contragt or net
autnanzed by HIPAA Ru'es or reauired by law of which i Becomes aware which potentafly
compromises the sacusity or privacy of ke Protacted Heallth Infarmation as defined in 45 CFR
164 402 {Definflions).

¢ Business Associpte wil' notify the OZHS Contact shown on the cover page of this Contract within
one {1) business day by telephene or e-mall of any potential Breach of security of privazy of PHl by
the Business Associale or its Subconlractors or agerds  Business Associale will follow lelephone or
e-mad nolificalion with a faxec or plher written explanation of the Breach. fo include the following:
date and tme of the Breach, cate Breach was discovered, losation ared nature of 1he FHI, type of
Braach, origination and destnation of PHI, Business Aszasatk unit and personne] associaled wilh
the Bresch, detailed description of the Breach, anticipsated mitigation sieps, and the namg, address,
telephons number fax number, and e-mail of the individual wha is responsible &8s the primary peind
of conlacl. Business Associalo will addess commurkications 1o Ihe DSHS Contacl, Busingss
Associate will coprdinale and cooperate with DSHS to provide = copy of its investigation ard other
information requested by DSHE inchding advance copies of any natifications required for DEHS
review belore digseminating arsd venfization of the dates netificatians were sent.

d [ DERS determines hat Business Associate of s Subcentraciofns) of ageni(s) is responsiok for a
Breach of unsecured PHE:

%) requiring motification of Indvidueals under 45 CFR § 164404 (Motification le Individuals),
Business Assooiate bears tne responsibdity and costs for notifying the aflected Individuals and
recaiving and responding 1o those Indwiduals' quastions or requests for additiona! mfoemation.

(2) reguiring rotification of tne meda under 45 CFR § 164 406 (Nolificatian to the madia}, Business
Associale bears the responsibility and costs for notifying the media and receiving and
responding to media guestions or requests for additional informalion.

(3) requiring natification of the L) . Depariment of Health and Human Services Secretary under 45
CFR § 164 408 (Nalfication te the Sedzatary}, Busingss Associate baars tha responsibality and
casts for notifying the Bedretary and receiving arsd respondmg to the Secratary's questions or
requiests for additiona: informalion: and

{4) DSHS wilt t1ake appropnate remedal measures up i lermination of 1his Comract,

423,  Miscslianiecus Provisions,

a8 Regulatory References. A referense in this Contract 1o 8 secticn in the HIFAA Rules means the
saction as ir eMeci or amended.

b Interpretation. Any ambiguily in thes Contrac! shall be nterprated o pasmit compliancs with the
HiFAA Rules
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1. Definitions.

8  AAA" gr "Contractor” shall mean ibe Area Agency on Aging that is 8 parly Io this agreement, and
ingludes the AAA's officers, directors, trusiees, employees andior agents uness otherwise stated in
this Agreememt. For purposes of thes Agreement. the AAA or agent shali not be considered an
employee of DS

b. “Agrepmeni’ means this Agreement, incloding ali documents aftached or incorporated by
reference

e “Allpcable costs® are those costs which are chargeable or assignable Yo a particular cost objective in
accordancs with e relatve benelils reciived by those costs.

d  CAllewabls cosls” are those eosts nesessary and reasonable fot proper and atheiant pedarmance of
this Agreemend and in conformance with this Agreement  AFowable costs under federal awards to
local or inbal govemaseris messl ke in conformance with Office of Management and Budget {OMB)
Circular A-87, Cost Prnciples for State. Local and indian Tribal Govesnments: aliowabic costs
unider fedaral awards to non-profit organizations must be m conformance with OMB Circular A-122
Cos! Pringiples fgr Mon-Profit Organizations.

g "Area Plan” means the document submitted by the AA% 1o DEHS for approvael every faur years, with
updates eviry lwed years, which sels forth goa's, measurable objedves, outcormes, unite of service,
and ideniifies ine plannirg. coerdination, admimsiration, social senvices and evaluation of activities
to be underaken by the AAA jo camry out the purposes of the Older Americans Act the Social
Security Acl, 1he Senior Cilizens Services Act, or any other statuie for which 1he AAA receives
fursis.

f. “Assignment” means the ad of transfarrng o anoiher the rights and abligations wunder this
Agreement

g9 ‘Business Associgte” means a Business Associate as defined in 4% CFR 160,103, who performs or
aszisls in the perdformance of an activity for or on behall of tne Covered Enbly thal involves tha use
o disclosure of profecied health infermation (PHI). Any refarence fo Busmess Associale ender this
Agresment inciudes Business Associale's employees, agents, officers, subconiractors, third pasty
contractor's, volunesss, of directors

h "CFR" means Code of Federal Regulations, All references in this Agreement 1o the CFR ghad
inctude any sutcessor, amended. or replacenant regulation

i Ckent” means ar individual that is eligible for or receiving services providad by the AAA in
connecton with Ihis Agreement

| "Covered Entity” means DEHS a Covered Entity as defined in 45 CFR 160,103,

k. “Conlracls Administrator” means the manager, or suecessor, of Central Contract Services or
BUCEREEOF BAction or oifice.

I Debarment” means an action taken by a Faderal official 10 exciude & parson or business enhty
from partecipating in transactons involving certain federal funds.
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“Designated Record Sat* means a group of mcords mantainad by or for the Coverad Entity that is
the medical gnd billing records abous the indoadualz oF the errciment, paymert, claims
adjuchcation, and case or medcal management records, used in whola o pan by or for the Coverad
Entity Io make decisions aboul individuals,

*DSHS or “the Depariment™ means the siate of Washington Department of Social and Heatth
Services and it employees and authorized agents,

"Equipmen” mesans fangible, nonexpendable, personal property hawing a uselul kie of more (hen
ong year and an acquisieon cost of 5000 or more par unit

“HIPAA" means the Health information Portability and Accountability Act of 1996, as codified at 42
UBCA 1320d-d8.

“Indmdusi means the persan wiio is the subjedt of PHI and includss & person who qualifies as a
persona representative in accordance with 45 CFR 164.502(g).

‘Dider Amencans Act” refera lo P L 106-501, 106ih Congreas. end any subsaquent amendmenis
of taplacemant staules therato

“Parsonal Information’ means information identifiable (o any parson ncluding, bl not bmited 1o,
infermation that relates to a persoa’s name. health, finances, sducalion, business. use of receipt of
governmental sevvices o other aclivities, addresses. telephone numbers. social securily numbers,
driver hoenae numbsecs, othes entifying numbers. and any financial identfiers.

“PHI" means protectad health mfarmation and s infarmation created of recaived by Business
Assosiate from or on bahalf of Coverad Entity that relates to the peovition of health care (o an
individual: the past, present, or futune physical or menta health or condition of an indnadual; or past,
present or Wuture paymant for provision of health care to an exdvidual. 45 CFR 160 and 14. PHI
incdudes demographic information thal identifies the individual or about which there is reazonable
basis lo believe, can be used 1o identify the individual. 45 CFR 160 103 PHI is wnfermation
transmitted, mantainsd. or siored in any form of medamn, 45 CFR 164 501. PHI doss not inchude
education records covecad by the Family Educational Right and Privacy Act, as amendad, 20 USCA
1232g{a)4){b){iv)

"RCW means the Revised Code of Washington  All references in thus Agreement to RCW chapters
of sechons shall include any successor, amendsd. o replacement statute. Pertinent RCW chapters

can be accessed at [itp /i leg wa gov/

‘Reat Property” means land. including land improvements. structures, and appurtenances therelo,
exciuding moveble machinery and equipment

‘Regulation” means any fedaral, siate, or ipcal regulation. rule, or ordinance

‘Subconiracl” maans any saparale agreement or condract betwzan the AAA snd an individual or
antity (“Subcontracior) to perform ali of a portion of the dutles and obbgations that the Confractor i
pbligated to perform pursuarnt o thes Agresmend

*Subgontracionr” means an individual of antity (including its offivers. directors, lrustess, smployess,
end/or agents) with whom the AAA contracts (o provide senvices that are specifically defined in the
Ares Plan or are othenvise approved by DEHS in accordanics with this Agreement.

“Subrecipient’ means a non-lederal enlity that sxpends ledaral awards recewved from a pass-
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through entity bo carry ot & federal program, but does not include an individual that w a benghcuary
of guch a program. A subrecipient mgy also be @ recipient of other feders swards drectly from &
faderal awarding agency

aa. “Supphes' miears all tangibde personal property ather than equipment as defired herein

bl WAL means the Washington Adminisirative Code  All referencas in this Agreement to WA
chaplers or sections shall incletde any successor, amended or reglacement ragulation. Parlinest
WAL chapters or sections can be accessed & hitp//sic leg wa gov/

¢c “Unigue Entity idenifier (UEH" means a unique number assigned to il enlities (public and private
companies, individuals, insttulions, &f ssganizabons) who regraler 1o do business with the federal
govemment.

- Staterment of Work. The AAA shall provide the services and stafl, and atheswise do afl things
necessary for or incigental 1o the performance of work. 83 sei forth i the sttached Statemend of Vark
(Exchibat &)

3. Consideration. Total consuderation payable to the AAR for satisfaciory performance of the work under
this Agresment is 3 maxemum of $5,083,824, incduding any and ail expenses and shall be based on tha
gitachad Exhitit B, Budget.

4, Bddling srd Payment

g Billing, The AAA ghall submil invoices using State Form A-18 Invoice Voucher, or such ather form
as dazignated by DEHE. Consderstion for setvices rendared shall be pavabie upon receipt and
scceptance of property compieted myvmces which shall be submitted 1o DSHS by the AAA nol more
often than monthly

Except for costs aasocated with Case Management and Nursing Serwces far MPC. COPES,
MNIVY, and Chore chisnts. DSHS will pay 1o the AAA all sliowable and allocable costs incurmad as
evidencad by proper invoice in accordance with the ADSA approved AAA Cost Allocalion Plan,
Budget (Exhibit B), and Section 2, Consideration, of this Agresment. The invoice shall describe and
documeant to DSHS satisfaction, the work performed  activitins accomplished, prograss of the
project. and fees

b Payment. Payment for Medicaid Case Managemenl and Hursing Services, including Medicaid
State plan, Waiver, Roads to Community Living (RCL), and state-funded Chore clignts will be baged
on a monthly rade of $246.13 from DSHS Allccated Trle XDUChove furding per month for each in-
home agency personat care or in-homa individual provider suthonzed case suthodzed by the ARA
each month,

DSHS and the AAA recognize that esch are balancing multiple changing factors that could
negabively impact both caseload rabs—a few exampies would be (1) stalf turnover, {2) hgh
vojume of case transfers and (3) statewida Paid Medcal Leave Program. The AAS may pressnt
good cayse raasons and suppoding data why they were nol able to reach the slatewide caselcad
ratio and thedr plan (o reach thair lasgst each i the raxt quarker. —

Az tne legislature has funded all AAAS 1o stafl on average a maxsmum of 75 chents to each cinjcal
staff, in SFY25, beginning July 1. 2024 the CM/NS Unil Rate payment may, at DSHS discretion.
be adjusted morthly i the contractually obligated caseload ratie of clisnts Yo Hinical (Case
ianagemen/MNursing stafl) excesds 751
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Payment for Cora Sarvices Contract Managermant for Med caid State Plan, Waiver, Roads o
Community Living (RCLAWA Roads, and stale-furded Chore clienis will be based on & manikly
rate of $14.75 from DEHS Adocated Titke XIXChaore funding per manth fof each in-home agency
parsonal care or in-homa individual providar case avthorized to the AAA aath month. in addition, a
percentage of in-home cases authorized with a service, but no personal care, will be paxd gt the fuf
unit rate,

The average monthiy projecton of such cases over the course of this Agreement iz 1,146, The AAA
wili be paid for tha number of actual cases authonzed aach moenth according to the payment
schedule above,

If the AAA is refermed and serves 8 WA Roads or GOSH case that s not otherwize counded in the
caseload sheve, paymen? will b2 based on the same monthly rates 25 above, These cases will be
corsidered in the cinical caseioad ratio.

If ADE o Pierce mesd ther quartsdy largeted neb growth of New Freedom casas a4 described in
section 1.0 of Exhibit A Staterment of Work, they will receive a Unit Rate enhancement of 5% far all
New Freedom clier cases billed during that quarter. This funding w®i not be reflecied in the
cosilract budget or maximum considaration

Payment shakl be congidared timely i made by DSHS wehin therty (30) days aftes racept and
pcoepiance by DSHS of the propery compleled imveices  Payment shali be sant to the address
designated by the AAA on page one (1) of this Agreement. DEHSE may, &l s sole discretion,
withold payaent chaimed by the AAA for senises rendered if ASA fails to ealislactonly comply with
any term or condition of tis Agresment.

DSHE shall not make any payments in advance or anticipalion of the delivery of sendpes ta be
prowided purauant to this Agreement  Linkess otherwise spesified in this Agreemem, DSHS shall
not gay any claims for payment for sanioss submitied more than 6 manihs afler complation of tha
corstrack period. The AAA shaki nol bill DSHS for services performed wunder this Agreement and
DSHS shall not pay the AAA, i the AAN has charged or wik charge the Stale of Washingion or any
obar party urder any olkar contradt o aglaenant i tha same seivices.

t. Local Matching Funds: The AsA may spend qualilving local fundz on TXIX sn-homa case
management and use it ie ¢ollec! addtional federal matching funds. The amouni of Senior Citizers
Services Act (SCSA]} funding budgeted for TXIX in-home case management in the previous siale
fiscal year may be canicd forward irda iz comtract and inflated by the consumer phice mdex (CP)
used in the caselnad ratio adjustment factor 8s matching funds to draw down additicnal federa?
maich, The CPiis 4. 3% in SFY28. Any addiionsl requests for SCSA or other focal fund sourges to
be matched musl be approved by ALTEA and may require adeiional FTE o be purchased with
these funds. A new clinical ratio or case handling rato will be negotiated with ALTSA 10 draw down
addiional matching funds per the loca! matching furds schedule. I addifiona BCSA is proposed as
a kmcal matsh source. the AAA will report any impacts of realiocating SC5A funding when making
the request to ALTSA,

d. Lecal Malching Funds schedule: The AfA may intmease the TXIX Requested Matth as an add-
oo for the unit rate for each authorized in-home agency personal care case, in-home individual
provider, no personal care, and New Freedom case accepled by the AL each month per the
scheduls below. ALTSA may waive the Ratic buydown requiremant i it is no! met.

D5HS Cantrgl Contracs Seraces Fage 18
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L:mhiul Then
atiois 1:  StateLocal Fad Match

e The AAA shall complete and submit the atteched Local Match Certification Form (Exhdbit C) with
thair final 2iling. Final payment will not be made without the complated form

f. PACE. Payment of 5181.74 per clien! per year for annual assesament services, inthuding
significant change and intenm assessment/s as needad, for in-home client paricipants of the
Fragram of Al-inclusive Care for the Eiderdy (PACE) Particpating Adbs (Pverca County ALTC,
ALTCEW and Snpbomsh County LTCA ARA only) can anly recene reimbursement once in a
tweblve-month penod.

Confidentiality. in addition o Gereral Terms and Conditiona Confidentiality language. the AAA o iis
Subcontractors may discloss mformation to each other, to DSHS, or to approprate authorhes. for
purposes direclly connected with the services proveded ta the client  This includas, but is not kmited 1o
getermuaning eligibildty, providing services, and participation in dsputes, fir heanngs, or guciis The
ASRA and 18 Subtoniractors shall desclose information Tor rasaarch, statslical mondoring and
evaluation purpotas conducied by apprapriale federal agencies and DEMS,

Amsndment Clausse Excaption. The only exception to the Genearal Term and Condition Amandmeant
clause (clause 1.} iz when an amendmeant must ba processed o distribule federal funds to the
Contractor and the funds must be obbgated i a Short Timeframe. Short Tineframe means the
Contracior 15 unabia to follow their standard contract execution procedures in order 1o bmely obligate
the federal funds By execubon of this Contract, the Contractor prospectively agrees to the terms of the
fadaral fund distnbulicn amendmsnt, which shall be fimited to oty adding funds to tha Contracior's
Budget The Coniractor's dssignated point-of-contact shall alse email DSHS its scceptance of the
gmendment ne later than the amendmen! start date

Duty to Discloze Business Transactians,

8 Pursuart to 42 CFR 435 105(b), within 35 days of the date on & request by the Secretary of the
U.S. Depariment of Health and Human Senices or DSHS. Contracior must submit full and
complete information related to Contractin's business tranzactions that inchude.

(1) The ownership of any subcortractor wilth whom the Contractor has had business trarsachons
totating morg than 525 000 dunng the 12-month perigd ending on the date of the request; and

{2) Any sigrificant business transactions between the Contracior and any wivolly owned suppher, or
between the Contractor and any subconiractor, during the S-year petiod andag on the date of
the raquest.

b Fadure to comply with requests made under this term may result in deral of payments unid the
requested information is disciosed See 42 CFR 4535 105(ci,

Stabe or Feders! Audil Requests. The contracior is sequired to respond lo State or Federal audit

OSHS Cararpl Comeps Sernses Page 18
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requasts i sacords or documentation, wilhin tha tmaframe provided by the requastor. Tre Cootractor
gl provige atl records requested o either State or Fegeral agency stalf or their designees.

8. Sovereign Immunity - Colvile and Yakama only. Nothing whatsoever in this Agreement constiutes
or shall be construed as 3 waiver of the [adan Matien's sovereign immundy.

DSHS Cantral Contipct Sarocs Fags 20
101605 AsA SusheFedeval Agrsecans (6-21-2004)

KC-247-24-A Geras, LLC dba Family Resource Home Care

55



Special Terms and Conditions

Exhibit A, Statermant of Work

The AsA shall provide the fotowing services, as specified in 1he AAM's currén) area plan, either diracty or
threugh sdminisirative cwersight or subcontradiors. The AAA shall comply with 8l applicable state and federal
slatute and rules, inctuding bui nat kavited o the United States Code, the Code of Federal Regulations, the
Revised Code of Washingion, the Washington Adminstrative Code, Federal HCBS Waivers and Medicaid
State Plan, and any and all DSHS/ALTSA siandards, gudelines, policy manuals, and managemen baulleting,
inclading management bulieting that grant or remove lemporary COVID-19 Nexibdities.

If a proposed change ar combénation of changes in any DEHS/ALTSA slandard, guidehne, polsy manual
angior management buttetin after the commencement of this ageement creales a new and matenal impac), 1o
the exien! possible and as quickly as possible DSHS will congult with the ASA or its professional association 10
identily polential impacts ang whon possitile, identily how 1o mitigate impacts within availabie funding.

1. Thtis XIX Medicaid, CFDA No. 93.778 and Stale-Funded Chong, Payment for Medicad Case
Managemesrd, Mursing Sarvicas. Naw Freadom Eligibility Delerminatiorn/Coasuiiation Services. and
Core Services Confract Managemend s based on the number of cases authorized per month, multiplied
by the AAAS approved rate per case manth. Any cofe revenues accrued through the unit rates mist be
used in Ag ng and Long-Term Suppert Admenistration Medicaid-funded leng-term suppords and sarvices
(LTSS, the Cepartment’s integsetion of cans efforts or implementatton of Evidence Based Pragiges
(EBF) in Home & Commanity Based Services (HCBS), or in suppont of garvices that may diver or delay
indiviguals from ulifizing Mem:anﬂ LTSS, Mﬁs mus! f&pm Eht‘.!lr Txm Hadicaid curnulaZwt endin ling

maasm&.m‘&kmmumiﬁmmmm

& LCore Servces Copdract Mansgement The AAA wit manage subsomracts with gqualifed providers of
agency pevsonal care and PERS services for Med:caidiChora clients and Develiopmental
Disabiliies Administeation (DDA) Medicaid clients. For ALTSA chenis only, conlracis managed by
the AAA alsa include State Flan and Waiver contracls under 1815{c), 1915k} Community Firgt
Choics, and RCLWA Roads usad {6 support individuals moving to or maintamng community
settings. These service types are isted inthe Long-Tesm Care 8Manual by program.  All contrac!
management shall comply with the contract management reguirements get forth in Chapler § of the
Policies and Procedures for Area Agency on Aging Operabions and Management Bullelins.

b Adud Day Sepvess Prograr Compliancs The AhA shall contract with and conduwet initlal and
ongeing program comphance seviews fior Title XX confracted Adult Day Care and Adult Day Healh
programs in accprdance witk all appicable reguiations in chapter 388-T1 WAL and chapter 385-
106 WAL, The AAA shall conduct a complese review of each contracted center a1 least once every
twelve moalhs 1o ensure adequate performance and regulalery compdianca with Adult Day Services
WAL, These actviies ane included inthe Core Service Contract Management unii rate,

¢ Mursing Serviges The AAA wil provide deectly or through contracis. sccess te licensed medica’
experise for AAA Medcaid chenls in ascordance with Chapier 24 of Long-Term Care Manua!,
including Ike capecily to make home wisits, conduct case menager, client and caregiver
consultation, file reviews and o respond 1o emegency needs. Wursing Services will be in
ceenpliance win chagter ¥4 34 RCW, chapter 74,39 RCW, Craptor 74.39% RCW and ali applicable
regulations in chapier 388-7 1 WAG and chaptar 382-1068 WAC

Chymps, Somhwast, Sovtheast, Eastern, LMT and Cantral AdSs ondy: The ASA may provide

DSHG Carinal Coniact Sarace Page 71
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cortracled nursing services for ALTSA chants and/or DDA clienls in accordanse with Chapter 24 of
the Long-Term Care Manppl Contracled NMurging for DDA will 850 adhere to DDA Policy 8 1.3 Skin
Observation Protocol,

The AAk wil provide administratnee oversight and program desslopment for Nursing Services o
Medicaid clients in its Planning and Service Area {PSA). Such activitias include monitonng
performance and agtivifies 1o implement DSHS polcies, and preparation of reports as required by
DSHSIALTSA or local requirements, subcontract development and monilading, senvice planning
and syslemn devalopment

d. Case Manacemenil. The AAA shall prownde Case Managemerd for Community First Chovoa,
Medicaid Personal Care, CFCICOPES Waiver, RCL, and Chore clienis receiving sendoces in their
wn homes as described in the Lang-Term Care Manual, and in compliance with chapler 74 34
ROW, chapter 74,30 RCW, chaptar 74. 394 BOW, and all apphcable réguiations in chapler 388-71
WAL, chapter 388-106 WAL, and chapler 246-335 WAL,

The AAR wili plan to maintain 1o more than a maximum everage ratio of Medicad/ChareAWA
Reoads cliznts to Clinical (Case Manager/Mursing) FTE, as defsved by DSHEALTSA in the Special
Terms & Conddions Billing and Payment Sechon (4.b), in iz sarvite ares a6 a whola, The clinical
caseload ratip may vary at sublevets within its service area based on tha AAAs managamenti
decisions on caseload distrbution or other factors. The amount of Senigr Cifizen Sernces Act and
olser local funds used as match for federal Medicaid funding may be negoliated.

This AAK will provide admanistrative oversight and pragram development for Case Managament for
Medicaid, WA Roads and Chore clienis inits area. Such activities include menitoring performancs,
activities to implement DEHS polices  preparation of reports as required by DEHSALTSA or local
reguirements, subcomract develoament and mpnitoring, service planning amd system
devalopmant

€. Front Door (ADS!Segtle King County AAA only). Asian Counseling and Refermal Service (ACRS)
ard Chinese Information and Service Center (CISC) are aulhanzed to complele initial in-home
asseszmanis loe identifiad ethndc popuiations with remmburzaments not 1o excead $984 65 aach
client. Par Budgei (Exhibit B) line .48, funding is providad for these “front door” assessmants
completed by ACRS and CISC. The full sppropristion for these front doar aclivisies must be passed
oo o ACRS and CISC via subcontratis belween the AAA and 1hose Agenaes.

ADSISeattle King Tounty ASK is authonred to complete intial In-Rome agsessments for ndividuals
whao identify 85 Muckleshont tribal members. Funding is provided Tor up to 20 indtial assesements
with reimbursements not to exceed $1.035.05 each client.

f. Lapiep Replacement Schedule The AAA shall establish 2 laptop replacement schedute 1o azsure
each assessor has an operational laptop that meels minimum specrications needed for the
Comprehensive Assessmen] Reporting Evalualion (CARE) jool. The laptop replacement schedule
musst ensure that equipment is sufficient to operate the state's mandated applications.

AN& may chn-nsa to clalm Feoeral Funanﬂal Partic:pahm {FFP} far m[ntmauon and amsiance
activilies ralated te assisting individuals 1o access Medicaid, as described in the Commundy Living
Connections Program Standards or any successor program sfandards, including the required
adminislralive overssghl  Poor to clasming FFP, approval must be received from the Commundy
Living Connecticns progeam manager per the requiremars of MB H23-072.

h  Medicaid New Freedom (MF] (Piesos and ADS of Seattle/Ming County ASAsS anly) The Adb will

DSHEG Camrsl Coming Senntis P 23
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provide Eligiilty Determination and Care Consullabon Senvices (CCS) for AAA Medicaid
participants who choose MF in accordance with Chapter 27 of the Long-Term Care Manual ang gl
app'cable regulations in chapler 38871 WAL ang chapler 388.106 WAC,

Mevae Freadon: 131 and participants will be part of she requered cireal rato calculation, as defined
by DSHSIALTSA in the Special Terms & Considerations Bdling and Payment Sedlion (4.b). New
Freedom butkget authorizations 1o the FME will valdate active client case management stafus for
any monih {hal hient is astve and personal care iz nol awthorized

The AAS musl ensure all Case Managers actively educate clients or their representalives at Annual
or Significant Change assessmenis about their choice of programes e achisve a et growth that
inciudes conversions of existing clients, rew clients from HCS, and cfenls exiting the

peogram, A0S target will be 3 net growth curve of 35 cases per guarter. Piarce’s target will be a
net growtn curve of 15 cazes por quarter. When Ihese targets arwe acheved, the A8 will rceive 3n
addiional Uni¢ Rate enhancement of 5% far afl NF chenis klied during that guarer.

The ASh wil provide administrative oversight and pregram development for 05 for NF in its
gervice gred. Such astiviies inclade maortoning performance, sctivities o implement DERS
palicies, and preparation of reperts &% required by DSHSALTSS o7 Incal raquiramenls,

i 1518 Cwlcome and Pedormande Moasuies: The folltwii sulsomes ant performants moeasuris
gre inconporatad into this Contrac?. as requiren by RCWe T0.320.040 and 74 38A 080

[¥) Qulcome: HeslhAWeilness
Perormance Measutes
= Adults’ Accass to Preventative/ambulatory Care
Aleonnlhug Traatman) Panstration
= BYertal Health Treatment Peretration
(2 OQulcorne. Slable housing i community/Qually of Lde

Performance Measura
= Home and Communiiy-Based Long Teon Semvices and Supports Use

(31 Outeoene. Redechons in cosls and atizations Qual iy of Lis

Pariotmance Maasurg
« Emergengy Deparment Visits

(41 Outcome. Reduchon i Avodable Hospdaleat ons

Ferionmance Measure
s Plan AE-Cause Readmission Rate

Wy plannng of delivenng senvices ander ALTSA contracls. tha A8 wil takis these oulcomes
snd performance measures into aocount. Cutcorme and perfformance measue data will be
gathered by DSHS and publicly reported at the Health Care Autharity's Regional Service Area
paprilabian level DSHS will make BAA papulaton level data for analysis availabie 1o the AAA at
least annually.

2. Washinglon Roads, The AAA shall ffovide Case Managemest oy ndandaals Iving in subsdized
housing that has bean coordinated through ALTEA regardless of whether they g cumrently aligible for

DSHE Sanal CHreigcs Sanntee Papga 23
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o- racewving waiven'stale plan home and community-based sarvicas, Case managamerd shall be
proviged i accerdance with BB H13-072 and Chapters Sa. 5b and 30d of the LTC Manual, which
irciudes contact by ASA stafl withun 14 days ef receiving the case and monthiy thereatter. [ these is an
immadiate nead, tha AAA stal gesigned must sespond 10 the reed promplly. The AAA staff shall faliow
all assessment imelings, inciuding doing an annual assessment. Washinglon Roads clients nol already
counted as State Plan or Waiver sients wi'l be inciuded in the A8A climcal rofios as described @ the
Soecial Terms and Corditions in Billing and Payment Seclion b.

3. Senior Citizons Services Act [SCSA), The AAA shall provide sarvices i accordand wilh chapter
74,38 RCW and all a2pplicable regulations in chapler 388-7* WAC ang chapter 388-105 WAL, SCEA
turgds are desigred 1o restore individuais to, or maintain them at, 1ha level of ingdependent living they
can atlan. Thesa sllormative services and focms of care shauld be desigred to both complermant the
presert forms of institutiona’ care and ¢reate & sysiem whereby aporoprate services can be rencered
aceordsng ke the care needs of an individug®,

4, State Family Caregivar Support Progiram (SFCEP), The AAks shall provide SFCEP services in
accordancs with Chaptor 17a of the Lang-Term Care Manual and i accordance with chapler 74,41
RCW and all appicable regufations in chapler 388-71 WAC, WAC 3BE-108-5200 to 1230, 3B5-78A-
2H7 -2208 and 388-57-1880 The AAA shall provide 3 multi-faceted system of suppert services
includong IMarmaton and Assistance Case Coordination, Support Grougs, Trainng'Consultation,
Counseling, Respite Cara ard Supplemental Services to respand o the needs of family and other
unpaid caregivers who provige care 1o adubls (15 years and gver) who have a functional digability  The
sxception to 1his re wobld be Colvdle and Yakama Nabon A584 who may be imlted in funding to
provide alf ihe core FCSP services. The evidence-based, Tailored Caregrer Assessment and Referral
sysiem [TCARE®) is utilized and required 1o screen assess, and consull with famity caregivers lo
develop an individualized care plan 1o help provide the nghl services to meet the unmel needs at the
figght L. Al TCARE® Usett must be bensed.

For Respile Services. both in-hema and oul-of-home respite care provider agencies shall be available
{excep where certain types of providers are unavailable) and provided cn an hourly basis. Respie
care workers shall be trained according 1o the DESHS/ALTSA traming requirements I the level of care
provided Je.g., home care, adult day services, etc). Respite care staff can be aunborized to provide the
sUpBrvison, companionship, personal care and/or nursing care senvices usually provided by the
praraary caregiver of the adull care recplent. Senioes appropnaie o the needs of individuals with
dementia ifnesses shall also be provided.

The AAL i5 responsibie for staff nputtng FOSP units of services, categiver demogeaphic data and
TCARES screens, assessments, and cara plans into the GetCare reperting system.

a. Memory Care & Welness Senvices IMCWE) (ADS of Seattlefing Cesnty A4S 2oly]. MCWS s a
suparvisad daytime program for individuals wilh demerdia and their fam 'y caregivers. MOWS offers
a bler] of heatth, sogial and family caregwver supperts — it is defined. and requirements are
specified in the MCWS Standards of Care, {Updaled 2019)

Aads that offer MUWS will woek oolisboratively wilh DSHSALTSA ard providers in implementing
strategies that ensure fisalty to MCVYS requisaments and pramote sustainability of tha prograrm
Participating AAAs will ensure program requirements are incerporaled into condracts with adult day
services providers choosing to prowvide the MOWS

b MOWSE Program Requirgments Program requirements include (1) MCWS Standards of Care
tzmm and {2) the intagral Exarcise for Mobiity, previously known as EnhancsMobilily, axsrcigs
intervention jand any subseguent updates of bath () and (23 Participating AAAs will also work

D5HS Caranl Gunirpes Senices Fpoi 24
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with DSHS/AL TSA to develop and implement sirategies that promote fidelity 1o the MCWS
Standards of Care fo measure compliance with standards., including incorporation of the MCOWS
Manlioring Tool (updated 2019 into adult day services monitoning vists with MCWS proveders The
AAA willl als0 use the MOWS Readiness Taol for with any sites that are néw contracions for the
MCWS program io assess capacity and needed improvements prier 1o contracting The MCWS
Standards of Care and MCWS Monitoring Tool and materials, and MCWS Readiness Tool are
available un the DSHSIALTSA lmranal site, in the TCARE Onbne Resourcas

¢ MCWS Program Funds: Funds were targmed specifically for MCWS within the Family Caregives
Suppor Program 10 support an ongoing program for eligible family caregivers & minimom of tws
days per waek, As this funding was intendad to supplement exsting FCSP allotmants 1o MCOWS, the
targe! numbers (0 be served and the budged is built with the sasumption that each month MCOWS-
specific funding will pay hatl end FCSP will pay half of the cost of MCWS sach month

and Fungeng: Each ARA vall submit to DEHS/ALTSA propossd larget
rsumbm meﬂ_gfﬂ..m.ﬁ (caregaricare recsives dyads) for MCWS by January 31,
£025,_along with the semi-annual report detailed in the fingf paragraph of this MCWS gection This
proposal wall reflect the total number of dyads to be served with the combined MCWS-specific and
FCSP funding and take into account whal has been iearmed over the last vear about average days
of ulilization per month/year per caregiver, and anlicipaled program incomedparticipation.

Foe SFY 2025 DSHS/ALTSA will sliocate the same amount of MCWE funding to King as was
alscated lor SFY 2024 S82 447

grting The SFCSP BARS includes a line for billing to the

MOWS Ine. thns!mmsused byi{mgly "

To ensure optimal usé of thes funduy. prograss towards targat numbers and axpenditures will ba
gasegsed once the 1# quarter repori with & due date o! Ot:ober 33, 2024 i8 reqemed m addmm

5. Kinship Careglvers Support Program (KCSP), The AAA shall operate a Kinghip Caregivers Support
Program (KCSP), as authorized by the 2004 State Legisiature, (0 grovide financial suppon 1o
grandparents and relatives who aré the primary caregivers (o children ages 18 and under who do nof
have an open case through the Department of Children, Youth and Families, The KCSP funds are
available coe-time per year (ihe intervenbon cannot last move than thres months, axcepbon io pobcy for
& fourth month is parmitted). Funding is provided for tems and services (see MB H22.087 and LTC
Chapter 17b—Revieed Policies for tha Kinghip Caregivers Support Program) o benefit of the chiidren
Iving with eligible relatives The AAA Is responsibie for handling and approving the KCSP Exceplion fo
Policy (ETP) sftuations

AAAs are responsible 1o ensure that when purchasing goods/services or ene-time sei-up fees/deposiis
on hehalf of an afigible kinship caregiver, documentation within the client file musl include: cliert’s
narme, confirmation that the purchass is cormistent with neads dentified by carsghoer, Hem/sanics is
consisbant with program requirements. a descripbion of the goods and serwoss including purchase
price. and proof that the goods were purchased, goods or services recered end the costs

venfied. Caregivers must sign an agresment acknowledging that funding may only be used for
authorzed tems/sanacas and (hay ralated sponsibilities. Those Knship CAMQIVENE AXPANENCIG he
mes rgentiemergency neads have Ihe highest pricrity. Prograny adminisiraton is limited 1o len
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percent {1086} of tha KCSP allocation. Ancther fteen percert {15%) of Ihe AAR s KCEP allocation
may be spent on service delivery costs associated with actvites such as outreack, screening,
authorizing senvices, etc. The AAR [s responsible for naving 2talf uliaze the CLC GetCare datla reporting
sysiem to inpul clients, their demographics and service ullization  Annuaby. each Oolober, 1he ASA is
reappnsible for submitting 8 minimum of two case examples slong with a list of urmet needs o the
DEHEALTSA Kinship Program Manager,

E. Kinship Navigator Program [KNP), Kinship Navigator survices were initially avihonired by the 2005
Stale Legislature and as of 2023 is available in a” AAAs. Kinghip Navigators provige information and
agsistance funclons, along with suppartive lislening to grandpansnts and cther rekatives of 2] ages who
ane raising relatives’ chidren or planaing 1o do 50, They educate and connect grandparents and
refatives (kinship caregivers over the age of 18} to community resources, such as health, financial, begal
azsistance, support groups, training. and urgestly needed goods and services and explain how io apply.
tor fedoral and state borelils. The Mavigators provide loBow-up wih kimship caregovets as needed and
develop codlaborative working refationships with agences snd groups working with kinship caregivers.
Mavigaiors help educate the community, including services providers and organizations about the
neods of kinship care families and available rosources and services to tham. Hard to reach knshsp care
tamiias (geographicaly isolated and ethnic communitias) showld recaive spacial autreach
stiention. Kinship navigators pro-actively mediate with state agency staff andior service providers o
make sure individual caregivers recesve services hey are eligible lo recenwve. Support wil be given to
kinship caragivars to establish or maintain greater resiliency and long-term stability neaded 1o keep
chifdren out of the foster care systern and to betier care for themselves, (Support may slso be provided
o kinskip famidlies invobved with the formal child welfare system to help sustan chid placemen with
tiative caregers ) Ten percant of the A48 KNP allocaton i limited to general adrinsirabion. Madest
food costs are permitbed only in conjunction with the prowisics of infarmation and resource meetings,
freinings, of conferences. The AAA is responsible for having staff wli'ze the CLCHGet Care reporting
syslem Lo inpul e dismt data. and senece Llilzabon.

Policy for KNP is i the LTC Manuwal Chapler 17¢.

Tribal Kinship Navigator Program (TKH) was funded through stale jegistature in 2017, Eight tabes
orgnaly applied and were selected o panticipale. Currently, seven Inbes are running TN program,
They mchede Yakama, Cohalle, Port Gamble S'Elallam, Quitsite. Lummi, Samish, and Makah. Pokicy
for TKM are in the LTC Manual Chapter 17e

Kinship Mavigator EBP Pilat [LMT, Plerce, SE ALTC)

In 2018, ALTSA parinered with DCYF ard UW 6 condust @ federally funded research project
evaluating a case management model of service delivery by Kinahip Navigators to kinship families. As
part of the research projact, ALTSA parinered wilh three AAK'S PSA 5,6 5 5 to test a kinship navigalor
case management service delvery option for kinship caregivers. Washington Stale is appeoaching ils
sixth year of rggegrching this case management mogel of the KNP funded by a grart from the Family
First Pravinhion Services Acl (FEPSA). I lakas mote bime o 1he Navgators o deliver has case
managemard moded, thus réquiring additional funds to provide thees senvicas.

The caze managemend model incledes an intake with a needs assessment, goal setling, referrsis, and
suppert. Follow-ups are conducted three and six manths after the intake with additioael goal suppod as
needed. These case management senvices must be provided to clients before future reimbursement
oeours. Reimbursement i only possibée dunng an open case management cycle including non-lederal
dallars spent on families and lime spent on support. Tha Title IV-E Prevention Clearinghousea prioritizes
programs o services thal are in active use

DSHS Canrgl ComMacs Sanntes Pagh 3%
101ELE ARA StateFodern| Agreerens (8-2 12004
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The legitlature has allocated funds for SFY25 for each of the lheee pilel AsAE [PSA S, B & B) to suppart
the case management model while we awail an evidence-based status. All three case management
pdot sites have curvert KNP programs. The sdes will also share fundng in SFY25 for continuatsen of
kinship support groups. This money should be freated 3% pass through. Tha pilot sites will be abls to
use this mongy for staffing, travel, equipment, or any oiher achivily to suppor the continuation of the
case management model being used The pilct sites Wik provide the AAA monthly reports on open case
managemard client participatsan, tims spasl with cherts, and nonfkderal aoliars used for goads and
services an their behalf, This information wilk also be submitted into the GeiCare dala base systemn and
planmed 1o be used 1o draw down new federal funds.

Senior Drug Education Program, in aceordance with RCW 7408880, the AAAS shall provide
sendces 10 inform and train persans sikty-five (62) years of age and older in the sale and appropnate
use of prescription and ron prescrphon medications,

The AAR wili be responsible for comipling and submilling data o a moathly or guartedy basis. Options
for submitting program data indiude:

E-mating the ALTSA SBenior Drug Education Program Templale lo ike Community Living Conneclions
Program Manager; or

Direct entry of data {service recorging) into the £1.C Get-Care reporting systems  (Senicr Drug
Educalion evanls can be entersed into the Evenl Manager Tool m CLC GelCare ol the discrelon of the
BAAY

Funds eppeopriated for the Senior Drug Education Program must adhere to the amounts sat forth in the
Budge! Exhibit B, and in the AAMN's approved Senior Diug Education Program

Senior Farmers Market Nutrition Program (SFMNFP), The AAA shall operale a Senior Fammers
Market Nutrdion Program as authonzed by the Legislature and USDA in accardance wath 7 CFR 249,
chapter 246-780 WAC Farmers Markel Mulrif-on Program end DSHSIALTEA progrem insbructions.

Agency Worker Health insurance {AWHI) for Hon-Medicald Services, For services provided by
cordractad hama care agencies (HOAS) for Family Caregoer Supporl Program (FUSP) Respite and
Non-core personal carefchone programs, Area Agencies on Aging [SA84s) will pay HCAs for each
service hour provided under these programs Jor AWHI a1 the calcutated pasdty equivalent amaunt
determaned by the Rate Setling Board for indvdual providers. AsAs will bill DSHSMALTSA for the same
per instructions recaived through Management BuBetinfs). This pass-through funding wili no! be
refiected m the contrac budget or impac! the maximum: consideration.

Caragiver Training Tuition Tor Non-Medicald Services, Fot semnices proviced by contractes home
care agencies [HCAs) for Family Ceregiver Support Program {(FCSF) Respite and non-Cere persenal
carelchore programs, Area Agencies on Aging (AAAS) will pay HCAs for each hour provided under
these programs for trainmg tudon ai the ealswsated parity equivalerd amount determined by DEHS as
decumenied for the Rate Setlsng Board bor indwidual peoviders, AAAs will bill DSHS/ALTSA for tha
training tuitipn per inginsctions received through Management Bul'etin{s)  This pass-through funding
will not be reflecied in the conlract Budge! o smpact the maximum consideration.

Volunbtesr Services [Northwest Regional Council AAA only), Services shall be prowided in
secordance with alk gpplicatle regulationg in WAL 388-106-0660 through DGV S

N5HS Ceninal CONIEE Sennted Pape 27
101ELS AAA SrateFedevil Agreerme s (6-21-2024
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12, Homa Deliverad Meal (HDM) Expansion, The AMA wil contnue to serve axpanding HODM sarveces o
new or ungersened poputations or sreas wihin their Flanning Service Area (PSA) for SR5736 [Session
Law 2017} The ASA wili erter al HOM service gata in CLC GetCare for reporting purposes. This
furding should be considered pass threugh 1o providers,

13 Senior Nutrition Services, Senior Nuirtion Services is ongoing State General Funds thal may be used
in any Senior Nutrtion program area (Congregate Mutrition, Home Delivered Meals, Mutrition
Education, or Senior Fanmers Market Nulntion Program)  Fundz may be used lor outreach for seror
raltrition services or inmovative grocery of emargency meal programs.  These lunds may also be usexd
to maich federal sources such as OAA, For SFY2E. one time fundng for senior nutrition programs was
awarded anc may be expended on new and existing AAA nulriton programs aimed Bt reducing Tood
InSBCunty.

14, Prograim of All-inclusive Cane for the Eldedy (PACE] (Plerce County Aging & Disability Services,
Aging and Long-Term Care of Esstern Washington, and Snohomizh County Aging and Disability
Services Area Agenches on Aging (AAAz) only). The A&A will provide assezsment services for
PACE I dterming sithar elig:bildy oF ohgaing eligibilty for parlicipants choosing PACE In accordance
with Chapter 22 of the Long-Term Care Manual. PACE stalf wifl not be part of ihe TXIX clinica! ratio
ary will frack ime completing assessment services for PACE separately from other work duties The
PACE = an Innovativa program proveding frad endviduaks aged 55 and alder comprehensive med:eal
grtl soeial services coondinated ard provided by an isterdiscipinary team of professiorals in a
community-based center and in their homes. helping program parlicipants delay or avoid lang-tem
nursing home care. Case management services for PACE are prowded by the PACE provider.

15.  Care Transilions, The Area Agency on Agng (AR shall provde staffing fo support ransitions of care
from acute care hospitels and commanity-based selting, and report data in bisnmaal reparts 1o the
Aging and Long-Term Support Administration (ALTSA} Program Manager and in the GelCare reporting
syElem.

DSHE Cararal COMiGS Senntes Pppe 78
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Exhibit C
Funds Match Certification
| Thus form must ke submitted wdh fing! contrast bifing 3
1, cerify 1hat iocal funds andior in-kend items
PRRTT NAME
were provided in the amountod 5
oy 5 ware praovided s the amount ol 5
TYPE AND SOURCE OF RONFROFTT FISDE  ITELS
were provided in the smount of 8
TEYPL EHTEROR
and ware used to match funds paid during the time panod of . throigh for
TYPE OF SERNCETONTRACT
| NAME OF ENTITY
;Mﬁﬁé QOF RUTHOREED AGENT . T CONTRAGT ) VEMDOR NUMBER
}
s ————— i P — sl i _—
ALTHORIZED REFHESENTATIVE & SIGHATURE TITLE Gt FOSITION
DATE
} PRINTED MAME 0F AUTHORIZED REPRECENTATIVE TELEPHONE NUMBER
Ingtrustions
Narme Priried nam2 of jhe enlity's agenl aitharized 1 complgie cerficadion form
Type and sourge of funds The type and sourpe of hnds uses  Please break oul ddferent types of

hidmg sources Mot &l funding sSurces will be necessiey 10 complete sach
centification. In-lend sources need specific dentification showing who
donated e ilermys) {e.g.. wolunlears, bugding use, eto.y.

Dollar amaunt Dodiaes that wars used 10 mabch funes paid during the tms panod. Dollars
reported must agree with amount oa the final billing.

Time frame: Pariod of tima tha senides were provided,

Type of serviseleantract Sensces aligibie for maiching

Name of endity. Mame cf entity that is providing e feng ng match

Narme of auihended agent Marmse of agent, o diffevend thar ‘narme of enlity” above. thal & guthorized s
acl om behall of entity.

Contacthvendor pumnber. The toniract o verdor number of B enlity

Authonzesd represantaiive e sigralure: The sgnature of the entily Buthonzed reprasantatne.

Date Date when form was completed

05HS Canral Comns Senncis Poge 20
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Titse or posibon. Tdle ar posit:on of enbty BuUnonEed reprasentanve

Prnted name: Frinted name of authorized represantative.

Telephone nimbed Tekphgne pumber of autharized sepiesantaing  Inclishe e Sréd LHeE
FURD MATCH CERTIFICATION [3H3

-1 DS REY, RER2015}

D5HS Cararal Commg Sennted Pege 30
10163 AaA SiateFedes| Agverere (8-23-2004)
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Attachment F: Contractor Agreement on Nondisclosure of Confidential Information

@LDSHS Agreement on Nondisclosure of
& Confidential Information — Non Employee
This form is for contractors and other nen-DSHS employees.

Confidential Information

*Confidential information” means information that is exempt from disclosure to the public or other
unauthorized persons under Chapter 42 56 RCW or other federal or state laws. Confidential
information inciudes, but is not limited {0, protected health information as defined by the federal rules
adopted o implement the Health Insurance Portability and Accountability Act of 1996, 42 USC
§1320d (HIPAA), and Personal Information.

*Personal Information™ means information identifiable o any person, including, but not limited fo,
information that relales to a person’s name, health, finances, education, business, use or receipt of
governmental services or other activities, addresses, telephone numbers, social security numbers,
driver license numbers, other identifying numbers, and any financial idenfifiers or as otherwise
identified in RCW 42 56 230.

Regulatory Requirements and Penalties

Siate laws applicable to Department programs (including RCW 74.04 060, Chapter 13.50 RCW,; and
Chapter 70.02 RCW) and federal regulations (including Federal Tax laws - 26 USC s5.7213, 7213A,
7431; Federal laws for protection of National Directory of New Hires (NDNH} information received
from the Office of Child Support Enforcement (OCSE) 42 USC § 653 {1}, Administrative procedures
for individual records- 5 USC § 5523 (i); HIPAA Privacy and Security Rules, the Social Security Act,
and chemical dependency rules al 42 CFR, Part 2} prohibit unauthorized access, use, or disclosure
of confidential information. Civil penalties for violations of HIPAA Privacy and Security Rules may be
imposed up to $50,000 per violation for a total of up to §1,500,000 for violations of each requirement
during a calendar year. Criminal penalties may total up to $250,000 and ten years impriscnment.

Regulatory Requirements and Penalties

In consideration for the Depariment of Sacial and Health Services (DSHS) granting me access o
DSHS property, systems, and Confidential Information, | agree that |

1. Will not access, use, publish, transfer, sell or otherwise disclose any Confidential Information
gained by reason of this agreement for any purpose that is not directly connected with the
performance of the contracted services except as allowed by law.

2. Will protect and maintain all Confidential Information gained by reason of this agreement against
unauthorized use, access, disciosure, modification or loss.

3. Will empioy reasonable security measures, including restricting access o Confidential
Infarmation by physically securing any computers, documents, or other media containing
Confidential Information.

4. Have an authorized business requirement to access and use DSHS systems or propeny, and
view its data and Confidential Information if necessary.

5. Will access, use andfor disclose only the “minimum necessary” Confidential Information required
to perform my assigned job duties.

Agreement on Nondisclosure of Confidential Information — Non Employes Page 10of 2
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Regulatory Requirements and Penalties {continued)

8. Wil not share DSHS system passwords with anyone or allow others to use the DSHS systems
logged in as me.

7. Will not distribute, transfer, or otherwise share any DSHS software with anyone.

8. Understand the penalties and sanctions associated with unauthorized access or disclosure of
Confidential Information.

g. Undersiand that it is my responsibility to report any and all suspecied unauthorized access, loss,
disclosure, or theft of confidential information, and that | am to forward any requestis for access fo
such information to my supervisor or DSHS confact.

10. Understand that my assurance of confidentiality and these requirements do not cease at the time
I terminate my relationship with my employer or DSHS.

Regulatory Requirements and Penalties

This form will be read and signed by each non-DSHS employee who has access to Confidential
information, and updated at least annually. Provide the non-DSHS employee signor with a copy of
this Agreement and retain the original of each signed form en file for a minimum of six years.

Signature

Print { Tvpe Name DSHS Emplo ianature Date
Tiffany Wiberg ﬁ 01/15/2025

Agreement on Nondisclosure of Confidential Information — Non Employee Page 2 of 2
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DATE (MM/DD/YYYY)

Py 1™
ACORD CERTIFICATE OF LIABILITY INSURANCE 0/3/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

Tgcll-‘nr%clE:surance Group, Inc. EEE‘EECT InPto Insurance Sroup, Inc FAX
2095 E. Big Beaver Road, Suite 100 (A No, Exy: 248-526-3260 g s 21B-5063201,
Troy MI 48083 ADDREss: certificates@inproagent.com -
[— __ INSURER(S) AFFORDING COVERAGE NAIC #
) INSURER A : Philadelphia Indemnity Ins Co 18058
INSURED CERALLC-01| \usurer B: Key Risk Insurance Company 10885
PO Box 150 | INSURER ¢ :
Liberty Lake WA 99019 INSURER D : S
INSURERE : )
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1360831899 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE ‘m ) POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) ‘ LIMITS
A X COMMERCIALGENERAL LIABILITY [y | | PHPK2599971-004 9/6/2024 \ 9/6/2025 | EACH OCCURRENCE $ 1,000,000
‘ | DAMAGE TO RENTED T
CLAIMS-MADE OCCUR ‘ PREMISES (Ea occurrence) | $ 1,000,000
L Prof Liability MED EXP (Any one person) $ 20,000
X | pbuse \ PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
‘ 3,000,000
hees | POLICY D JECT D Loc | PRODUCTS - COMP/OP AGG | §$ 3,000,000
OTHER: | $
A | AUTOMOBILE LIABILITY PHPK2599971-004 9/6/2024 9/6/2025 | GOVBINED SINGLELIMIT | 51,000,000
ANY AUTO BODILY INJURY (Per person) | $
y | OWNED x| SCHEDULED
i Au‘ros ONLY ! X | AuTos ; | BODILY INJURY (Per accident) | $ B
X | HI X | NON-OWNED | PROPERTY DAMAGE s
AUTOS ONLY 7*  AUTOS ONLY ! (Per accident)
| 1 $
A | X | UMBRELLALIAB | X | occur PHUB880781-004 9/6/2024 9/6/2025 | EACH OCCURRENCE $4,000,000
EXCESS LIAB \ CLAIMS-MADE AGGREGATE $4,000,000
DED | X | RETENTIONS op g | $
B |WORKERS COMPENSATION ‘ KRM544232843 4/1/2024 42025 (X | BER. o orh-
AND EMPLOYERS' LIABILITY YIN —l = = —
| ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
| OFFICER/MEMBER EXCLUDED? D N/A f L —
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under [ —
DESCRIPTION OF OPERATIONS below ‘ E.L. DISEASE - POLICY LIMIT | $ 500,000
A | Crime — PHSD1823565-001 9/6/2024 9/6/2025 Emplogee Dishonesty 1,000,000
A | WA Stop Gap Liability ccurrence 1,000,000

PHPK2599971-004 9/6/2024 9/6/2025 | Each

|
I

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Kitsap County Aging and Long-Term Care (ALTC), the County, its officers, officials, employees, and agents are additional insureds for General Liability . State
of Washington, Department of Social & Health Services (DSHS), its Elected and Appointed officials, agents and employees are additional insureds for General
Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Kitsap County ALTC State of Washington DSHS

gl‘:t %\r/éshlgp d?/t\.l AMQSS- 36 6 ?omzeo REPRESENTATIVE

h
© 1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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